MARYLAND STATE DEPARTMENT OF HEALTH 
y tae OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09516 


1, PLACE ae DEATH 
@. COUNTY 


t 
LA 


2, USUAL RESIDENCE (Where daceesed livad, If Institution, Rasidonce before edmission) 


. STATE Ny ‘ b. COUNTY Sd. Mary ty 


MARYLAND 


b. CITY OR TOWN {if outside Corporate limits, 
write RURAL and giva naarest town) 


Adenents 


c, LENGTH OF STAY IN 1b 


49 years 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 


Rural __(lenents 


4 


ple. White 


7, MARRIED [_] NEVER MARRIED [~] 
WIDOWED mt 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give strae! address) d, STREET ADDRESS °. JS RSDENE 
ON A FARM 
ve yes [A No [] 
A “a - Middie “Last “4. DATE Month Day Yer 
feed F 
rint) 
ee gohn B, Abell DEATH Ju ly i 4, 19 63 
Ciclo’ 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In yoors 


Irthdey) 
yes. 


Months} Days | Hours | 
bivorceD [| | 


Jan. 27, 1876 


We. USUAL OCCUPATION (Give kind of work 10b. Ki 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country 


“Alan 


~ Address 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


(0), steting the un: 
cause last, 


‘ing 


{c), 


DUE TO 
Conditions, if eny, which (b) 

gave rise to immediate cause wr) 
DUE TO 


_ done during most of working life, evan if retired) 
Ea anming 
a 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Robert Abell Satena Hayden 
= if WAS eet) the IN U.S. sai FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - 
es, no, or unkown, yas giva waror datesofsarvice) 
o 
23 Gokn Lee seed (Lenenta, Marykand. 
& 18. CAUSE OF DEATH ‘Enter ‘only one cause par line aa {b), and Yc). JT 
Uo PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (2) 
na 


tificate has been si 


2 

8 

= 

Fd 

> 

= 

a 

a 

£ 

vu 

i 

2 

a 

a 
ze : 
aa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Oa /) i a) PERFORMED? 
BSesE/ ls o ves []_ No f] 
i=} gu - aay BSE ence eene a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 

BEE o 
a bd & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oo ot —_ —_ —_—__—_- 
ZnS & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ) 20f. (City or town) (County) (State) 
ai* g Hole eae While _Not While foctory, sirest, offica bldg., etc.) | 
aes = 19 at work [_] at work (_] 
ee . ; 

Seo 21. | certify thal (I) (this hospital) pttended the degegsed from. ke Me 4 

es S| saw the deceased/glive on...sef../ ae and that death occurred at LOAM irom the 

ofA 2b. DATE 
ATTENDING STAFF SIGNE 

at 

ie ai (fi Pus. =] DIRECTOR Oows. 4 

Ere Ss BS AS 22d, ADDRESS 

{ NAME (Type) 

4858 | (harles Greene fl, Di ae 

a Es Tae, BURIAL CREMATION, 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aie ay 

on REMOVAL [Specify 6. ( ji 

BF Barcel ful 6, 1963 Sd, enetery a 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REG)STRAR’ et aon! TURE 
VR ANS (4) . e lattingley Leonardtoun, Maryland of UL 1 0 os} 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09517 


Teme 
1. Ca Di ; 2. USUAL RESIDENCE (Whe: sad livad, If Institution; Residenca before edmission) 
fee , @. STATE b. COUNTY t 

5 Mary 4 - MARYLAND Maryland St. Menry's 


Br CITY OR TOWN Tif eutide eerenia inte | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writs RURAL end glve nearast fown) 
wri end giye nearesl lown] . . 
Leonardtown 2 days Rural Bushwood, River Springs 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street a d, STREET ADDRESS . : < 4S RESIDENCE 


ON A FARM? 


Sd. Many" 6 Hospital I 


iAME OF First ~~ Middl =4 ane | 


Crono Mignonette (ulling Boi-ley 


Month 


DEATH Jul oS f 0, 196. 3 


rbon papers. Pages 1 and 2 s! 
within 72 hours after death, 


ind completely filled in by the funeral 


5. SEX 6. COLOR OR RACE! 7, MARRIED KOKNEVER MARRIED 8, DATE OF a 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fenal e Whi. t fe O ) é5 birthdey) |Months| Deys } Hours | Min. 
8= ee wipowep[] —_—ivorcep [] March 12, 190 2 ym. 
gs Wa. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zoo done during most of working lile, even if retired} 
> 
52 Howse wif | Home Mayland | U.S.A. p- 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge 
8 opps 
43 Willian fdiuand (lina Mary ae Russell - —< 
FORCES? SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMEI 
(Yes, no, of unkown) 


17, INFORMA: Address 


(Wyesgivewerordatesof service) 


16.” CAUSE OF DEATH [Enler only one ceuse per line Jar, (e), (b), end (9) 
PART I, DEATH WAS CAUSED BY: 5 
G 


IMMEDIATE CAUSE (a) 


Te 2-/ QUE TO 


Conditions, if any, which —_— Ctr wel rihee 


gave rise to immadiata ceusa 
(e), steting the underlying ( DUE TO 
cause last. (c) 


ician. 


The law requires that the death certificate be executed within 24 hours after 
jician ar 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


to burial, cremation, or rem 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
. ( < ves [] no 
5 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Itam 18.) ~ Z Sea 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

“4 = a 

& ] 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE © Y rm, | 201. (City oF tgwy) (County) {Steta) 

ray Hour a.m. While __ Not While factory, c.) 

= pte: 197) [at work [] at work [] 


21. E certify that Wy {this hd 


22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 


Mp. | PHYS. []_ irect6r [] Pays. [an 
22d. ADDRESS 


er th, D heaknabsinible:: Maryland. _ 


23c, NAME OF CEMETERY OR CREMATORY "A LOCATION (City, town or county) (State) 


Sacred Heart (eneteny 


250. REC'D BY REGISTRAR 


ae. PHYSICRRS 
NAME fe ) 


23a. BURIAL, CREMATION, | 


23b, DATE THEREOF 


July, 13,1963 


24 FUNERAL Buia th ADDRESS 


W.Clarke tHattingley Leonardtoun, Maryland 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


Geese Spacity) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25b, REGISTRAR'S SIGNATURE 
VR AIS (4} { 
20M 5-63 ep. 


DA’ 


ENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09527 | ho eee 8 oe ’S CERTIFICATE OF DEATH ___ 09518 


J Va STATE 
i) 


D = -iw = 

HEALTH D |. PLACE OF DEATH ” USUAL RESIDENCE (Whera dacoosed lived, If institution: Residence before edmission) 

. a, COUNTY |* a. STATE b. COUNTY 
MARYLAND Meryland Ste PP) : 
€. LENGTH OF STAYIN 1b || c. CITY OR TOWN (ff outside corporete limits, write RURAL end givehoerest town) 
writa RURAL and give neargst town} , 

20, wun. _Life X Rural Leonaratoun. Box 9 ais 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 

ON A FARM? 

é yes [] NO kl 

3. NAME OF First Middle - Last | © DRTE Month ey Yer 


e 


DECEASED 


(Type or print) Thomas Loui 4 Bannes | DEATH fu l 
— Un y&ars 


SS "| 6. COLOR OR RACE|7. marRieD Ac] Never MaRRieD 8. DATE OF BIRTH 9. AGI 


Mate (cloned wioowep [_] Divorctp [_] 2, vA 924 eee 


yn. 
10a. USUAL OCCUPATION (Give kind of work ps KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 


don ae "man life, even if retired) fe iG Q Telephone © nerve 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thonas Louis barnes Sr. Lucy Lillian tiason 


19 6 


IF UNDER i Re | IF UNDER 24 RS. 


eathg] ‘Days l Hours | Min 


12, CITIZEN OF WHAT COUNTRY? 


USA 


and 2 with the State Departmga 


© WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT . Address 
(Yes, no, or unkown] | (Ifyesgivewarordatesofsarvice) 9 
2/6-/4-6452 Nira Mary, Barnes sane as it 2 above 
~| 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ee RATT MEDIATE CAUSE (0) byl Sites Ze Team cern 4, He ower tn | ee wed 
ys / K DUE TO ca 


Conditions, if eny, Which (b] 
gave rise to immediate cause 
{e), stating the underlying 
cause last, y4 (o) 


DUE TO 


Z| PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
” SLR LEU De) a) RFORMED? 
S a 
/ 
} | |e ae + wT] No FX 
1200, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in "6 | 5 Port Il of item 1B.) 
2 PRIA IR 3 CONTRIBUTING k 
& | CAUSE OF DEATH. | RAL, sk AP youre % Koa oS 
S | 200. a INJURY Month, Day, Year {20d. INJURY OCCURRED 20s. PLACE OF inuRy (Hate, farm, (City or town) po (Stete) 
3 While Not While factory, sireet, office bldg., etc.) ( 5 df 
8) Aes nm TBI soko B lat wors () si won oon |e Berwnel loin se Id. 
and 


21. I certify that | took charge of the remains described above, held an Autopsy [_], (nspection [XX], Inquiry JX]. my opinion 
death resulted from: Natural causes [7], Accident []. Suicide PX}. Homicide []. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER O 


ACTUA) hl QUA Hl ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE “3 [_——  _— “4 M.D. 
Ass, DEPUTY MEDICAL EXAMINER 


= Hid Li ” He Pntnich Me De Addrass (Straet, city, town, or county) July ots (93 


fa. BURIAL, CREMATION, 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, oF country) fat 
REMOVAL (Specify) 


:. DIRECTOR bide a 5 Our Lady" 4 Chapel 24a. REC'D BY a RS thay 


ae Leonanditoun, Mharykand. oare AUG 5 196 


certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to th 


I 
its designated agent, prior to burial, cremation, or removal, and in a 


“ey 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


TO DEPUT 
please ex 
Health or i 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09528 CERTIFICATE OF DEATH 09519 


1, PLACE OF DEATH = - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY , a. STATE b. COUNTY 
St. Mary's : MARYLAND Md. St. St. Mary’ s 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 


welte ae and =f nearest town) y 
onardtom Hollywood > 
Ay STREET sede a 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) _ 


St.Mary's Hospital 


lad 


led in by the funeral 
ages 1 and 2 should 


ithin 72 hours after deat! 
— 
~< 


“IS RESIDENCE 
ON A FARM? 


oe’ 24 hours after 


a — “ 
3 8 5 3. NAME OF First Middle Last 
3 a8 eee “he 
eg ype or print 
2 & pels SS es - ee = 2s Bellini _Si 
- o§ 3. SEX 6, COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED O] | 8 DATE OF BIRTH 9 AGE thn Yeas IP UNDER 1 YEAI 
$s 2 
° a4 Male white wipowen [_] DIVORCED [] Tul; 8y 1963 Ne é yrs. wee 
8 © 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (Coutty & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Sea dona during most of working life, even if retired) 
= FS None _ None as ___ Maryland a 
BY hs 13. FATHER’S NAME | 14. MOTHER'S rc NAME 
g z Emerick Vincent Bellini | Judith Ann Pietracatello +. 
> a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
phe g {Yes, no, or unkown) | (Ifyes give warordatasofservice) | 
2 =e lb Mother of Infant a 
= g 1B. GAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (ec). + ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vy = TOK lat ht}o— sane gly 
. IMMEDIATE CAUSE (e)___ A SPH YX! A A) EoWvA ie Aw) Se LA, Keo 
a 
4 DUE TO 
£ Conditions, if any, which (b) 
5 gave rise to Immediate cause as 7 a 
A DUE TO 


{a), stating the undarlying 
cause last. to 


) PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)} 19. WAS AUTOPSY 
5 ASU SUI B Taal RMED: 
/ yes [-] No [] 


20a. ACCIDENT WAS UNDERLYING L]_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Pm, 19 


21. 1 certify that (I} (this hospital) 


20d, INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) 
factory, street, office bldg., ele.) ! 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, 


ENDING PHYSICIAN: The law requii 


retained by the hospital or attending physician. 


by West, that (1) (we) last 


tended the deceased from... ae 
., and that death occurred at A 'M, from the causes and on the date slated above, 


TT: 


Ld 


ECTO) 


saw the deceased alive on... 


220. SIGNATURE oy ] 22b, DATE 
york ATTENDING STAFF SIGNED 
e NALA AQ A Mp, | PHYS. DIRECTOR oO PHYS. aa 

22e, PHYSICIAN'S ss 


Bapyat fovecion 7/ 10/6. Fe St. fobres (oneteny Hollipwo Mlacypland. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC’D BY wit REGISTRAR’S SIGNATURE 


W. Clarke Maptingley Leonardtoun, Maryland _\owSUL11 1968 _Cberbeg Qucge, 


ae ee ee ee ES 

= ag ; 7 2d. ADDRESS 

& NAME. [T 

Ba ta w Dr. William H, Patrick | 323 Midway Dr. Lexington Park, Ma. 
g2B 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION ** town or county) (Stete) 
oe 


oe maar 


moto sidm Det &-/-S2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% QR 
‘ 09529 CERTIFICATE OF DEATH 09520 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidenca bafora admission} 
2 @. COUNTY ; a. STATE b. COUNTY 
2 St. Mary's MARYLAND Maryland St. Mary's 
= b. CITY OR TOWN [if outside corporele limits, ) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give ats town) 
is write RURAL and give nearest town) 
S Patuxent River, Maryland N/A x Hollywood ce 
* ae d, NAME OF HOSPITAL OR ee it not in hospitel, giva street eddress) d. STREET ADDRESS a, IS RESIDENCE 
es. 'b itecedeene ig ie apd Mt | Route 2, Box 281 vs] NOD 
> Patuxent River, aryl and : ‘ ta : 
3. NAME OF Middle y 7 Last 4, DATE Month Day “Yaar 
DECEASED OF 
perce R BIRTWISTLE PETE Sly 19 1963 
5. SEX ~-|6, COLOR O| tee 7. MARRIED] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
: last ae Months) Days | Hours | Min. 
Male aucasian| wwowe[] oivorceo[] [22 February 1918 | 


1s. USUAL OCCUPATION (Give kind of work 
dona during most of working fife, evan if retirad) 


Dental Technician 
13, FATHER’S NAME - 


Leonard BIRTWISTLE 


‘WDb. KIND OF BUSINESS OR INDUSTRY he BIRTHPLACE (County & State, or foreign country) ames CITIZEN OF WHAT COUNTRY? 


U. S. Navy elson, Lancashire,Englat qu. Sie, 
al 14, MOTHER'S MAIDEN NAME 


Sarah Ellen BERRY 


igned by the attending physician and completel 
-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


|, cremation, or removal, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Addrass 
ey = or unkown) | (Ifyesgiya warordatas of sarvjce) 
W738738 BrevIST#b bi or abel _Official Naval Records 2% 
18. “oman ‘OF DEATH [Enter only one cause par lina for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONAN orgs 
IMMEDIATE caAUsE @) _ £Nfarction of Myocardium, acute _|l_hr.& 5 min. 
“ 4 DUE TO 
Conditions, if any, which &) Arteriosclerotic heart disease {10 years 


geve rise to immadieta cause 
{e), stating the undarlying ( PVETO 
cause lost. () 


: The law requires that the death certificate be execute 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


19. WAS AUTOPSY 


19.0.3 that (1) (we) last 


21. | certify tha! (I) (this hospital) attended eon deceased from..9.. July... Benet. 3 to.AF DULY... 
saw the deceased alive onk 2... suly.. 196 RAID teas , and that death occured 1 L254, 


a 6 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila neneceaibe 
nm 

9 & ves [XJ No [] 
Bs & ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) i 

i & | OF CONTRIBUTING [3 CAUSE OF DEATH 

a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2K. (City or town) {County (State) 
‘| g tceinr While ___ Not While factory, streal, offica bldg,, atc.) | 

is 2 aie 9 at work [7] at work [_] | 

hi 

3 

a 


from the causes ii on the date staled above, 


« 
4 22a, SIGNATURE \ a a THES aad 
7A ATTENDING MED. STAFF IGNED, 
at | pA,t S '}} F- mop. | PHYS. — Ge} DiRecToR [[] PHYS. 19 aly 1963 
ass We. PHYSICIAN'S 2d, ADDRESS Station Hospital 
Fd a NAME (Typ, A. MURDOCK LT MC USN Patuxent River, esp iene 
7 SR ag a ee oe cite colton ime = 
ze = 23a. BURIAL, CREMATION, 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or counly) | ~— (Stata) 
3 REMOVAL (Specify) — 
ove __ Arlington National | ___ Arlington, _Va. 
VR AIS {4} ADDRESS 


cial 2 *o63" pe Ba Nee 


15M 7/61 As 2 . A 0 is I 4 Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 52 Q CERTIFICATE OF DEATH uaee 


ith the State Dept. of Health prior to burial, cremati 


(a), stating the underlying 
cause last. 


) ne SY 9 -ee 
Peea 1 Cos phepbtonn nes byens 


{c) 


% © 
= re = _— — z 
mes J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 Aa Ose Na t @. STATE b. COUNTY M 
£Sez St. Mary! MARYLAND ies 
r ue 7 = — 22 — 
i = &3 b. city OR TOWN {il outside orporafa limifs, cc. LENGTH OF STAY IN 1b ¢. CITY OR TO (It outside corporate limits, write RURAL and give nei 45 
i ee write RURAL end give neerest town) ii Q L . 
€ 38s eonardtoun ws ured St, George Island ? 
= 2 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET = "| @. IS RESIDENCE 
bg 3 ON A FARM? 
>) 2 
y ee2/ | SA Mary! ‘4 Hogpital a! ha |__| D nox 
S Baa 3. NAME OF 1 Middle last ES oe Month Day ‘Year 
z aac DECEASED 
o4 il : . 
3 oes {Tee lcpeie Willian Boothe Biscoe DEATH e fuky_ tl, 1963 
3 28 = 3. SEX 6 COLOR OR RACE)7, jannieD [NEVER MARRIED [_]| ® DATE OF BIRTH alee wt TFUNDER 1 YEAR) IF UNDER 2 HRS, 
5 Se i) A " 6. 1902 6; 'Y) |'Months| Days | Hours Min, 
J 
2 ang Mele ite wipowe [_] divorced [] ye LF 
3 8 3 3 ply et dau aa (Give kind 4 wait IDb. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=e ‘a luring most ol i i 
28% Weteman re enter. Drayden, Nanryland USA, 
g 2 gs 13. FATHER’S NAME Ww. 14. MOTHER’S MAIDEN NAME 7 = 
§ fey 4 
2 ge Ls e Mary Chigabeth Tnice 
£ 25 a= eer Pineal rah IN U.S. he! FORCES ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
iS , fo, or unkown) | (Ifyesgivewaror dates of service] 
Le: a Mina Rhona G.Biseoe St. George Leland, Md, 
gSRer 18. CAUSE OF DEATH [Enter only one esieayer Tina for {e), (b), and (e).] INTERVAL BETWEEN 
Se5a° PART |. DEATH WAS CAUSED BY: © ONE ence 
area ec IMMEDIATE CAUSE (2) : eal Se A 
fao22 } — 
3 O58 | DUE TO 
85 $= 
oss 
Se 
a 
2 
2 
5 
g 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
io] Sh PERFORMED? 
3 
4 eile eo ~<a» 2 ves [] no 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRI8E HOW IN ‘CURRED. init item 18. 
Z E lon cOnTneTING 1) Cube ON SeATH Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& a = as... 
ve § | 20e. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
= TiBuriweie While __ Net While factory, street, office bldg., etc.) | 
od 3 a 0 at work [_] at work [_] | 


d the deceased from...\A¢4 soeftthetles tah od 196F,, that (I) (we) last 
fay 19¢3.. «and thal oath, eae afte from the causes and on the dale staled above. 


21. 1 certify thai (I) ( 
saw the deceased alive on........... 
22a, SIGNATURE 


; ENDING T AFI pi lies 
P90 ze Mo. as. DIRECTOR Oo PHYS, oO V//E3 Go 
22c, AEEEES 7 2 q B ”,D 22d. ADDRESS 
ype) ° 
« fe Bean Ih : 
3 a (it a SS te el G Peet Ailta Milena 2s 5 


3 23a. BURIAL, moval ies) | i) >f THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


waa” | 7/13/63 Sd. George Laland dist St.George Laland, 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. fa.2 Ge SIGNATURE 
ie W. |W. Clarke A ingley Leonardto DA 1964 chad age 
20m 


att pra 


— 


wii 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the, 


ages 1 and 


in 72 hours after death.’ 


‘papers. 


_zompletely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


I, and in any event, wil 


as been signed by the attending physician and, 


h 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4), 
20M S-63 ». 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9001 CERTIFICATE OF DEATH 19522 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence belore edmission) 
8. COUNTY "4 ! a, STATE b. COUNTY ra 
)3 4 MARYLAND Chez A = 
b. CITY OR TOWN (if oUtside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if nh corporate limits, write RURAL end giye n: bei town) 
write RURAL end give neerest town) 5s 
3 days ss . 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street oS d. STREET ADDRESS . 1S RESIDENCE 
ol 
4 ate xflaay'a Hoapidad _ w= ee Ae a __| #561 No] 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED oF 


(Type or print) ‘Wy ae 


DEATH 19 


TO. 
8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE)/7. MARRIED Bg Never MARRIED [] 9. Ree LAE F bas: cela 
c a Min, 
Mahe. f od, wiboweD [_] pivorceo [-] 6. es 189. 2 a joni | ys jours in. 


108, USUAL OCCUPATION (Give kind of work 


40b. KIND OF BUSINESS OR INDUSTRY 
done Vis vost of working life, even if retired) 


Ni, BIRTHPLACE (County & Stete, or foreign country) 


4, St Mag NAME A 7 


Many Scriber_ 


17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USiAs 


13. FATHER’S NAME 


pe Bouman 
15. W. ane me ie EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgivawarordatesofsarvice) 


16. SOCIAL SECURITY NO. | ~ Address 


= | el 7a 20 3S. ; E «ps 
18. CAUSE OF DEATH [Enter only ape (b) ‘ond 138 1 += >, = yee 
OR EAT MEDIATE CAUSE te) Ves CAL pe eile | a = 
< DUE TO 
Condifons, it env, se} ae be, __2e~ rt Ft) SS C/7 ose J 4. 


gave rise to immadiate couse 
(a), stating the underlying DUE TO 
cause lest. 


(¢). 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Q —S > a P 

= 

ee = ves [No TL] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | {IF EITHER. NOTIFY MEDICAL EXAMINER) 

i 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, 20f. (City or town) | ~ (County) ~ (Stete) 
ray Hour e.m. While ___Not While fectory, street, office bldg., etc.) 

= rT) at work at work 


21. I certify thal (I) (this ho: 
saw the doteased alive o 


atlended-the deceased from... 
J, anythat death occurred 


8 “yd, that (1) (we) last 
|. from the causes cane ‘on the date slaled above. 


22b. DATE 
ATTENDING. STAFF SIGNED 


Mp. | PHYS. qo DIRECTOR 0 pays. 


. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) lechanicaville, Marykand. 


sited) 


, town or er ei {State) 


23a. SUA CREMATION, 7s) Po fe ee 23c. NAME OF CEMETERY OR CREMATORY 23d. gihebie, 
BEPADAY (Specity 
} Sacred Heard roy 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a, Leonandtoun, Maryland __loax ut 40 a5 5 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


09532 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


NGS22 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


2 
25 TSU 3 a. STATE b. COUNTY ! 
202 il Maryann || hie St. Mary's 
ae 8 b. CITY OR TOWN [if outside“corporate limits, ) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([[f outside corporate limits, write RURAL and give nearést town) 
Baa0v writa RURAL and give nearest town) 
Be J days al ey ___ (Compton ere. & 
4 = 0 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, W street address) d. nn ADDRESS 1S RESIDENCE 
eee ‘ae ON A FARM? 
>53 ee! Ke 
32. lang" og a Y ie = 
js — NAME ee Middle — “Last 4, DATE Month “Day 

DECEASED oF 

! 

eee ane leanette Brown. pk. eS ffamt 7/5/1963. 
ENS 5. SEK “]& COLOR OR FACE|7, aRrieD [A] NEVER MARRIED [-] | & DATE OF BIRTH Dy ae FUNDER T YEAR| IF UNDER 24 HRS. 
J Months] Days | Hours | Min. 
4 Female White weowe[] vivorco[] | Feb,d, (S78 & a : 
o 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | th. Siac (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘G done during most of working life, oven if retired) 


me NA 


House wife 
13. FATHER’S NAME 


Frank Potten 


| _baryland — 


| 14. MOTHER’S MAIDEN NAME 


| Elizabeth Thomas 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | [Iyes give waror dates ofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


James &. Broun Leonandtoun, : 


I-transit permit. Then please remove car! 


The faw requires that the death certificate be executed within 24 hours after 


(a), stating the underlying 


cause last, (©) 


Asvevi 


~~") INTERVAL BETWEEN 
Pie. ONSET AND DEATH 
Lil gains Cape |Z he 


ie 16. CAUSE OF DEATH [Enter only one couse por line for (e), (b), and [e).] 
3 PART I. DEATH WAS CAUSED BY 

s IMMEDIATE CAUSE (2) Ctrl 

ry Be DUE TO 

2 Conditions, if any, which ee = 

Poa gave rise to immediate cause o_ a 

5 DUE TO 

e 

6 


21. 1 certify tha’ 
saw the deceased 


jz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATB-EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS pare 
fe) PERFORMED: 
/\E 
S _| ts []_ No Jai 
 [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=! 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Stale) 
Ss Hidur’ seins While __ Not While tactory, street, office bldg., etc.) | 
= pim: 19 at work at work | 


, 13, thar) (we) last 


leath occurred at... fe causes and on the date stated above. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bur: 


be 


death. Page 4 may be retained by the hos, 


23b. DATE THEREOF | 


Sd. Aloysius 


22a. SIGNATURE 22b. DATE 
ATTENDING, STAFF SIGNED 
| mop, | PHYS. Pi tttrcn ers OQ i! 
22. PHYSICIAN'S 22d. ADDRESS Nit Li 
ae ey) Woda Er a 
230, BURIAL, CREMATION, 23. NAME OF CEMETERY OR CURDCXOGK 23d, LOCATION (City, town or county) {State} 


Leonandtoun, —_ laryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


wey vas 7/8/63 


) i. ERAL be iladtingl 's ope 
Clank lattingley — Leonandtoun, 


YR AIS (4) 


JOLT EGS eee 


DATE 


20M 5-63 


— 


er death. Page 4 


| 


Pages 1 and 2 shauld be filed with 


lease remave carban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


ospital or attending physician. 
After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


7 
bn 
° 
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x 
S 
£ 
= 
: 
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. 
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a 
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TO HOSPITAL OR A 
may be retained 
TO FUNERAL DIRECT! 


< 


S ANS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09533 


Reg. Dist, No, 09524. 


1, PLACE OF DEATH 
0. COUNTY 


St. Mary's 


MARYLAND 


Maryl and 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Patuxent River 


c. LENGTH OF STAY IN Ib 


2 vs de a (Where deceased lived. If institution: Residence before odmission) 


Bie Mary's 


APatuxent River, Maryland 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {if not in hospital, give street odd ; 4, STREET ADDRE . 

L— OR INSTITUNION erie eieietation || eS eM 3 
/ Hospita NA Pa ‘kent Rive Md./ll MOQ 936- ves] NOF] 
“130 NAME OF ‘i z 

DECEASED | hare ; Mise Lost AOR Month Day Yeor 
(Type or print) Bernard Willian CARR DEATH July 27 1963 
3. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
iy lost birthdoy) [Months] Doys | Hours] Min 
Male Caucasianwivowe [ pivorceo) | Aug 14, 1927 vs. | 


10a. USUAL OCCUPATION (Give kind of work done! 


Y 10b. KIND OF 8USINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


LT USN U. S. Navy Pennsylvania 6. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel M. CARR Catherine E. O'HEARN 


INFORMANT Address 


(Wife 


a 


(Fania pec EASE sp; os U. S. ARMED dish 16. SOCIAL SECURITY NO. 
Yes 12 AT aR PTET opr 22 05 5996 


) 
ou Ann CARR MOQ 936-C, USNAS, PAXRIVMD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c]-] 


PART |. DEATH WAS CAUSED 8Y: i i 
inesneesn si Myocardial Infarction 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Immediate 


YQ 0. DUE TO 
Conditions, if ony, which (oy Coronary Thrombosis 
gove rise to immediote Rites 


couse (0), stoting the under. 
lying couse lost. 


«) 


BET: Sah 


~ tk Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
) - 
ll | : yest] No] 
= [20a. ACCIDENT WAS UNDERLYING [1] |20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work [] i 
19.83, 10.21 JUly 1982 thar | tast saw the deceased 
.. and that death accurred at 5.2445 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL <<, - 5 
SIGNATUR MID) oS oot cee Pe ee 8 
vaca ‘3 Station Hospital, USNAS, 
NAMPATypef_J> _F. EASTERLING, LCDR MC USN Patuxent River, Maryland 
Zo. BURIAL CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 3 . it Vv 
Bup+ 6 A ngton National Arlington Be 
we ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
x WL b, 
uses R - Leonardtown, Mad oe 1.19631 Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09534 CERTIFICATE OF DEATH N9525 


ai 


= se 
& 3 $ 1 Le Cane id ar USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o. COUN’ °. / 
£ §2 St. Marys MARYLAND Marylana b.couny St. Marys 
By Sie, b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 po 
2 s a RURAL and give nearest town} , = 
3 SD Fi 
. gti 20M a Own 
ines d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
é 3 OR INSTITUTION , ON A FARM? 
@.~ . ‘ / ' ves] No 
2 6 , 3. NAME OF : First Middle tost 4. DATE Month Day Yeor 
=~ B-. , 
eee Ba) TERNON EO © WER |“ July 30 19 68 
£ >838 5. SEX 6. COLOR OR RACE |7. MARRIED LYXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AcE ayer iE DER mee ia UNDER 2a HRS. 
} Fee jonths] Days | Hours in. 
ie 24 € white |wrowe O Divorced [] June 14, 1912 yes. 
2 €&8, ¥Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ES or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 @ 
3 ct S 3 during most of working life, even if retired) 
5 Bs Mechan refrigeration Maryland USA 
eee. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38:3 / 
at ee Charles Colliflower Barbara Freshman 
= Fes 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT adreg 75 Towne Creek 
+ a & 5 (Yer, no. or unknown) INF yes, give wor or dates of service) 
EL es no | seae 216 Mildred M, Colliflower- Lexington Park 
5 Ege 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c). F INTERVAL BETWEEN 
3 fae PART I. DEATH WAS CAUSED BY: ‘ ‘ “fae ( ca oe ho 
2° ae IMMEDIATE CAUSE fo) PAvCe VERTIW AL ow & Kewwnes : 4 
rag a 
as Shite DUE TO 
gl i, / 
= 2 <2 Conditions, if‘ony, which b 
3 BES gove rise !o immediote 
3) Sas couse (0), stoting the under. ( OVE TO | 
Teese lying couse lost. © 
Oe ie poing couse lost 
236 is ‘ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee eo C & 
fuse < yes] no 
g@a08t _Y re) 
2 S Y = 
Foose = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
2555 0 & | OR CONTRIBUTING CI CAUSE OF DEATH 
<ee2— iS | MF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 2 ~ 
Z Gipeihs, & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
S52 ee a Hour o.m. While Not while factory, street, office bldg., etc.) | 
zziie 2 Pim. 19 lot work [] ot work] H ; 
=lG5 Fi aE. 
3 SSn ik 21. | certify that (1) (this hospjtal) attended the aa from__ e*" an any dele lh One, 19G} that (I) (we) last 
ma ce 
3 ~ < $= saw the deceased olive amy fH 7 __. 3 19623 and that death accurred a2 fran the causes and an the date stated above. 
S38 220. SIGNATURE E 22b. DATE 
paraded ef “place Xa wan, [AMENDING a fo SIGNED 
S te a2 : DIRECTOR 2 
apse S . cma 
O2Frve 2c. PHYSICIAN'S 22d. ADDRESS 
22228 mec Wt PAT Riek © > 
= ose E Oe ee Ce ee ee ee 
erste 
BEYOs 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
0>5 3% REMOVAL (Specify) 
& : a a 
Ee ee 2 lol © Ebenezer Cem. Great Mills, Md. 
ame ® 24, FONE ERO LIF Gi ADDRESS 250. REC'D BY REGISTRAR | 25b. gerne IGNATRE 
N jee 
Tea ng) B¢cbinson - Leonardtown, Md. oUG 5 1964 


ter death. Page 4 


u 


SeDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


TO HOSPITAL OR A 


ae 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


QA 9 5 3 « DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
v 


, CERTIFICATE OF DEATH P9526 


\ 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


x 
83 
8 |. STATE 
33 St. Marys Maryann || ° Maryland bcounry St. Marys 
° v b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
oo RURAL ond give nearest ae . 
ae M exington Park 18 yrs Lexington Park 
22 / d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pie OR INSTITUTION ON A FARM? 
Ae SG ) 17 Rosevelt Dr. ves NOX] 
ec | i 
=. ‘ 3. NAME OF i i if 
ve DECEASED. First Middle Lost 4 ore Month Doy Year 
A (Type or print) 1 CLAREN COLSON oatd = JULY. =— 13 19 63 
Lo 
& 


9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Mi 


S. SEX 6. COLOR SPARE 7. MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 
male negro _|wieowe lt) _oworceo 1] | June 26,1904 


a yrs. 
a 10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

¢ Houseing Mg Civil Service North Carolina USA 

a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

5 

Ss 

g __Oscar Colson Bessie Forrest 

o |. WAS DECEASED EVER IN U. S. ARMED FORCES? . SOC £ RMANT 

e IRAs cruninced aa GRASS awe eeaah | CoN CURT UNOD (ZINES 17 Rosévelt Drive 

2 no Le eae 2o7-18 Thelma 0.C mn -Lexington Park, Md. 

2 18. CAUSE OF DEATH [Enter only ane cause ine for, b), and (c)-] 7 e “ orewa ea aa 
iy PART |. DEATH WAS CAUSED BY: Li ete. Sa ‘ 

5 IMMEDIATE CAUSE (o} ac) a LenT 2 

& 4 

= : 


4/ a4 0, DUE TO : a 3 
a oe at CLS yig-2e. qin. 


gave rise to immediate 
couse (a), stating the under- (VETO 
lying couse lost. (e). 


y F3 Paar {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOM 
de 
3 yes (] NO 
i= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& ) OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z ACE OF INJURY [Home Farm.) D0F (Cin 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
= p.m. 19 lot work [] of work 


A 


haspital or attending physician. 


the eased {roms 2 sa . YES tof _ of W922, thot (I) (we) last 


21.) certify that (1) ( 


the State Board af Health prior to burial, cremotian, ar removol, ond in any event, within 72 haurs ofter death. 


page 3 should be detached far use as the burial-transit permit. 


moy be retained by 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


saw leceosed olive on__{_. eee > ond thot death accurred at____.M, from the'couses ond on the dote stated above. 
20. RE 22b.DATE 
WM. mo [ARE™ 39 Meron _ HAE 14/6s" 
' Te ee 72d. ADDRESS 
ype) . 
Ernest iRehao Mp 2 Lexington Park, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
REMOVAL (Specify) . 
Buried 8/63 Zion North Carolina 
oe ey I 
= LATA IGNA) Vie e ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
“4 LAL e ‘4 
Be 6 RAGES on - Leonardtown, Md. od UL 1 6 196. [Herbig ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09536 CERTIFICATE OF DEATH 19527 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where daceesed lived, If Institutlon: Residence before edmission) 


. COUNTY 2 1 2. STATE b. COUNTY 5 t 
te Mary's _anytanp Marykand te Many! 
b. pe ut outsidi ih dia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast.town) 
write end giye nearest 
| "Riceal  Baahnwod Life V Rural — Bushursod - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS —_ e. IS RESIDENCE 
A FARM? 
ig Z , { ves A} No [] 
. NAME OF = First Middle as Month ~< ~ 


DECEASED 


(Type or print) Geo. ge GJohnaon (ook DEATH / y 12, 19 63 
E (In years 


5. SEX |]6 COLOR ORRACE]7, MARRIED KE] NEVER MARRIED |] | ®- DATE OF BIRTH % IF UNDER1 YEAR| IF UNDER 24 HRS. 


Miele Weise wIbOWED [_] pivorceo[]| Se, ept. el, BA 1587 Vem ae aes Beas fend 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stete, or foreign canal 
dong.during imost of working life, even if retired) fi 


4. seh MAIDEN NAME 


Josephine Quens 


Days 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


George J. (ook 


o) 


 Thenplease remove carbon papers, Pages 1 and 


quires that the death certificate be executed within 24 hours, 


TWAS GREnEs EVERIN US. ARMED FORCES? 16. SOCIAL SECURITY'NO]) 17. svobesaee ~ Address 
; fes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
2 no none nance Ianie (ook  Bualuwod, Maryland 
s = oS 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] b= = INTERVAL BET BETWEENY 
Oss PART I. DEATH WAS CAUSED BY: ~ » 
rd ae IMMEDIATE CAUSE (a) (GB SES 44 aa OCCT (A, 
Ee 4 
f'age2 Ms. f DUETO 
zr aG Ce isith, ! 
z EE Conditions, if any, which i el? 
= 5 geve rise to immediate couse . lh = 7 
«= ae {e), steting the underlying f° CUETO 
< couse last. fe} 
= 2 =—— — oe =e = 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}) 19. WAS AUTOPSY 
Gee KS ————eorrereree 
Eee ed 
1) § A ves [] no [} 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neiure of injury in Pert I or Part Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) -—~—~—~—*(County) _ Grete) 
ray Hour e.m, While Not While fectory, street, office bldg., etc.) | 
2 ee 19 at work [-] at work [_] | 


certify that (i) (this hospital) attended the deceased fro: i} Geto we) last 
and that death occurred at. STEM, from the causes’ and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR [] PHYS. [1] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ane W, | hee MQ. Necanicaville, f 


23b. WS/63 THEREOF 


23c, NAME OF ae OR CREMATORY "4 LOCATION (City, town or county) (Steta) 
UN, DIRECTOR'S SIGNATURE ADDRESS 


Sacred Heart (eneteny od, 
«© Carke Mattingley Leonardtoun, Maryland 


saw the deceased alive on 
22e. SIGNATURE 


— 


23a. SURIAL, CREMATION, 
specify) 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR AITENDING PHYSICIAN: 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) fborleg 
20M 5:63 of@)| 16 1963 ; 4 


y 


The law requires that the death certificate be executed withi 


& 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


Mes 


jin 24 hours after 


X 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the attending physicias 


papers. Pages 1 and 2 


ind completely filled in by the funeral 


ky 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


VR ANS (4) 
20M S-63 


72 hours after deat 


fo 


— 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q Q 537 CERTIFICATE OF DEATH Na52x 
|. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence betore edmission) 
COEUR , a. STATE b. COUNTY , 
Mansy! , MARYLAND il St. Mark's 


b. CITY OR TOWN (if outsid@ corporate limils, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limils, write RURAL and give Keerest town) 
write RURAL end give nearest town) 


Ruaad ihe: = \ Rural Mhechanicaville ) : 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS hi ae 
(Rt 1 Box 146 ei: 


3“ HEHE SF Sn 


DECEASED 4 ane eh acewen a oe me 
(Type or print) Gehn. A. (oanthunite iia” judy 6, 19 63 
~|6. COLGR OR RACE E 


5. SEX 7. MARRIED JUXNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
5 fest birthday) Months) Days | Hours | Min. 
| (ible White winowep [] _vivorceo [] | Yan. ‘és, 189 3 val 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


c 


12. CITIZEN OF WHAT COUNTRY? 


asA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. yen (County & Stete, or foreign country) 


L owl 
14. — Ss ih: EN NAME 


Anona Wagner x 


13. FATHER’S NAME 


Willis Edward ‘aeilihin bi 


ie WAS. ce aed EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
85, » oF unkown] ivewe Jetes of service), 
‘Yes Myre at 77 480-03-7146 line | DeLight H. (oanthuaite same as 2 above. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {e).] = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v NE AOA 
IMMEDIATE CAUSE (a)_ L-DT4 AI 


d . DUETO 


Conditions, if eay, which (by Commend Qa Ho ae Orr GS LD | Sys 


geve rise to immediete cause 
(a), steting the underlying 
couse le: 


fc} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 

5 ves (] no [] 

| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rE ee = ae 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 

$s Heat Sin. While __Not While factory, street, office bldg., ete.) | 

zg ¢t work [_] et work 


19.6.9 that (I) (we) last 


es and on the date stated abov 


saw the deceased alive on 


222, SIGNATURE 22b, DATE 
ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. pirector [_] PHys. [] Lees 

22c. PHYSICIAN'S . 7 . ~~ (22d. ADDRESS 


NAME. (Type) Willian da Boul MI. dD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Lae ty) July 0, 1963 Arlingte 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.(harke tlattingley Leonardtown, Marland 


fOr ae Siam att (-~ARYLRAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09538 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituliony Residence bef 
a) a. COUNTY e. STATE b. COUNTY 
gee tt. Mary's __MARYLAND || _ Maryland “Ste Mary's 
$55 b. CITY OR TOWN {if outside corporate limits, | «LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, weite RURAL end give neerest lown) 
goce write RURAL end give n 4 
7 4 | 2 
SeSse | Leonardtown. alts» { ian : 
soo d, NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddress) REET Al VS RESIDENCE 
So 
eyes.) ON A FARM? 
34 
282 | ewes Ste Mary's Hospital E —_ ee ns | 
ES mee 3 REFS First Middle last 4, DATE Month Dey 
254% OF 
228 fiype or MARY ELIZABETH cox | Beare = duly = 919 63 
5. SEX ~~ 16, COLOR OR RACE] 7, MARRIED Da NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR |_iF UNDER 24 HRS. 
. he rh isla Months] Days | Hours | Min. 
Female White| wows oO pivorceto [| MMAR, 2G. [91h yes. | 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign oat 12. CITIZEN OF WHAT COUNTRY? 


done during, most of working lifg, avan if retired) 

pas ere ia i L by ph JOG USA 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME vat ¥ 
Bowhken i CarPiner "tie Su Il iin. ; 

15. a fem EVER IN U.S, ARMED FORCE ( 16. SOCIAL SECURITY NO, "5 17, INFORMANT s ~ = 

— TW: Cox 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).). 


a 


INTERVAL BETWEEN 


” in pencil in Item 18. Give Pages 1, 2, and_3 to th 


f Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a1 


‘ ONSET AND DEATH 
PART. DEATH MPDIATE Cause fe) Carbon Monoxide Intoxication _ ¢ eS ee 
Py my hy } ” 
F ] 2 DUE TO 
Conditions, if any, which {b) 


geva rise to immediete caus: 
{e), steting the underlying 
couse last. ie 


te should be executed within 24 hours after death. If a 


ing’ 


DUE TO 


*. 


its designated agent, prior to burial, cremation, or removal, and in any event 


uv 
= 
o 
sae Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
23 4 ; PERFORMED? 
ras _ 4) 2 ae he ae ee = —— 
cae & | 20a. eae CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part It of item 1B.) 
ge & | PRIMARY [Xf or CONTRIBUTING [1 
Fs a & | CAUSE OF DEATH. Ran hose from exhaust into closed auto in garage 
oo Rg — = a iS os td 
S= ae 3s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
a 5° a fiero te While __ Net While factory, street, office bldg., ete. M1 
uot z v6 rk [] st work [J Garage Hollyw St.Marys Md. 
eee 21. I certify that | took charge of the remains descr bove, held an ais § et inquiry im) and in my opinion 
Sse death resulted from: Natural causes re Accidgnt | Suicide ie. Homicide al: Undetermined manner Oo 
s 
» CHIEF MEDICAL EXAMINER [_] 
S ACTUAL as ASSISTANT MEDICAL EXAMINER DATE SIGNED 
>: or SIGNATURE Chak coe MD. & 
DEPUTY MEDICAL EXAMINER 
De pas 4 EXAMINER'S as / 1 of 63 
po Bhs NAME (tye) _Gharles_S, Petty Address (Street, city, town, or county) 
Pi 32 3 23e. BURIAL, CREMATION,| 22b. DATE & REOF 22. VMs OF Peery OR CRSRORY 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) 
gax ie july 12.1963 mt. OLiveT WASH. 
23. FUNERAL DIRECTOR ADRESS 24e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VR AISME ie Sse wy 
5M 162 WL TO g hy ak ie, oT JUL a) | ble Cheryl 
Narn, 1119834: ve 


sa \or\ 


? 


e 


= i re 


1 


po eee 282" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE AQ539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09530 
HEALTH DEPT. | 1. euace or pears 7. USUAL RESIDENCE [Whore decvesed lived, If insfftdiion: Residence Before edmfaslon) 

~ 2 oS . COUNTY e. STATE b, COUNTY 

52g St, Mary's MARYLAND || Maryland St. Mary's 

$e = b. CITY OR TOWN [it outside corporate limits, «, LENGTH OF STAY iN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

gs 4 write RURAL and give neerest town) 

£2 Ng Own DOA _|| X%_ Reral Valley Lee 

ism oe , d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
BySs i ON A FARM? 
Sezes | = _St. Mery's Hospital _ : LETEILS 
23-5 25 3. NAME 0: First “Last “Month ~ Yeer 

HOS ra DECEASED 

sites (Type or print) 1963 
eae = 5. SEX 6, COLOR OR RACE/7, wapRiED [never marnuep [iy | & DATE OF BIRTH Be onts errs [IEONDER YEAR fiir UNDER 24 

r Nw st birthday) |Maonths| Deys | Hours | Mi 

Res 3 Colored | wow [] _ pivorcen [} March 1,19 zs yes, eG one | eels 

2 Ques ¥Oa. USUAL OCCUPA z i. a 
a Xe 3 = de funy sist working 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 32. CITIZEN OF WHAT COUNTRY! 
s3a= 0 1 Meanydand _ USA 
2g 13. FATHER’S NAME . MOTHER'S MAIDEN NAME tne rr 

agz yy. (utchenber | Australia U, Riche 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivewerordetesof service) 


8. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end (c) joy -Cutechenben. Valley Lee, ery larupandemcxcawR 


PART I. DEATH WAS CAUSED BY: Coed pe iti 
> immeniate caust Crushing injury of chest with hemothorax and hemo~ | 
mexxx peritoneum 

Conditions, if any, which (by 
gave rise to immedit 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(a), stating the ui DUE TO 
cause lest, to 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe), 19. WAS AUTOPSY 
| ros he i PERFORMED? 
E 
w) s Acute alcoholism vis fx} No [7] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) 
: PRIMARY) or CONTRIBUTING [1 
Nh ese SN Pedestrian struck by auto Z ae 
S| 2oe. TIME OF INJURY “Month, Dey, Year| 20d. INJURY OCCURRED, 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Ss Hour a.m. While __Not White factory, street, office bidg., ete.) | 
/2 19 et work [] at work Fd) cai Valle 'g Md. 
f 21. I certify that | took charge of the remains described above, held an Autopsy Bx}. Ripecitoh oO and in my opinion 


death resulted from: Natural causes [], Accident (x). Suicide [_]. Homicide [} Undetermined manner oO 


Soe CHIEF MEDICAL EXAMINER £4] 

ACTUAL & é 41 bl 

SIGNATURE _~/ AS a ba.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7 ue ie 


NAME (Type) hers. Db. Address (Street, city, town, or county) 
2 


‘22a. BURIAL, wipe | 22b. DATE THEREOF fc. NAME C OF ‘CEMETERY OR CREMATORY 32d. LOCATION (City, town, oF eounty) ~ (State) 


Burtal™” | 7/24/63 St. Georges (eneteny 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in pencil in [tem 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


23. FUNERAL DIRECTOR ADDRESS 7 


WY. Clarke Mektinghey Leonardtown, Maryland 


24a, REC'D BY REGISTI 5p feo REGISTRAI $ 


ca UL 2 9196 


wot 


~ 
€ 
= 


Oy 
~~ 


Pages 1 and 2 should be filed with 


ifter death. 


Cong 


cate be executed within 24 oe death. Page 4 


Then please remave carban papers. 
, and in any event, within 72 hay, 


ransit permit 


tending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral director’ 


IDING PHYSICIAN: The law requires thot the death cert 


R: 


may be retained 6 


A 
TO FUNERAL DIRECT! 
the State Baard af Health priar ta burial, crematian, ar remaval 


TO HOSPITAL OR 
page 3 shauld be detached far use as the b 


as 
Z> 

a 
SE 


2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


n g 5 & 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Or e 
v CERTIFICATE OF DEATH 95382 
lL SO TT Soe % ee ce (Where deceased lived. If institution: Residence before admission) 
a °. b. COUNTY, 
t. Marys soak Maryland St. Marys! 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest tawn) } H 
Patuxent River N/A Patuxent River 
d. Oe INSTITUTION {tf nat in haspital, give street address) d. STREET ADDRESS q e. IS EAS 
m ce) 
Station Hospital, USNAS 755A MEMQ / YEO NO 
2 Reece First Middle Lost 4. hd Month Day Yeor 
(Type or print} Rose Anna DILLON DEATH July 1 1903 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Fe) |8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: last birthday) Month: Dy He Min. 
Female CaucasianwiooweoQ  oworceoQ] |June 30, 1963 Fal a@teal el ole oe 
11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
N/A 


Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Francis DILLON Emiko MIYAGI 
Miva oo eramiage o> jae pees ora ese) SOCIAL SECURITY NO. UMORMAN Robert Francis DILiON 
No a} NO N/A A, MEMQ, USNAS, Patuxent River, Maryland 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
 DFATIMMEDIATE CAUSE (a) _FUlLmOnary atelectasis 


7 ig als DUE TO 
Cohditions. if ony, which wo _lrematurity 1 day 9 hrs 


gove rise to immediate 


cause (0), stoting the under- ( OUE TO 

lying couse lost. (c) 
4 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 
& Yes] NO] 
= | 200. ACCIDENT WAS UNDERLYING []_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {State} 
rt} Hour 9. m. ny While Not while foctory, ret office bidg., etc.) | ‘A 
= raves 19 lot work [7] ot work N 1 N/ 


21 certify thot (1) (this hospital) attended the deceosed from.dune 50. ___. 1963, to July ___..19.63 that (I) (we) lost 
saw the deceased alive onduhy TL _ ~ 1963, ond that deoth accurred of Ht JM, from the couses ond on the dote stated obove. 
[/ 


y 9b, DATE 
ATTENDING MED. STAFF IGN! 
eee A M.0. | PHYS. piRECToR [] PHYS. 1 July i 6° 
ae ae _ ma aovress Station Hospital, USNAS 


ron L. JOHNWLT MC USNR 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘i 23d. LOCATION (City. town, or county) (State} 
TEMOV AL: (Specify) ° r N : ¢ 
Buria 7/5/63 Arlington “ational. i ini 
4. FUNERAL DIRECTOR'S SIGNATURE DRESS 250. RE Y STR, b, REGISTRAR'S SIGNATURE 
yson wheeler luneral Home-13 Spr ~ Montg,, Ave, nie 
Rockville, Md DATE 1 Seta, 


3-428 F7 


i 
oul| 
ca 


led in by, 
urs after di 


il 
papers. Pages 1 ard 


ician and completely f 
Min 72 ho 


event, w! 


in any 


lease remove carbon 


it. Then pl 


permit 


ed by the attending phys' 


ign 
I-transi 


tal or attending physician. 


After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


< 
a 
= 
a 
= 


20M 5-63 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09541 CERTIFICATE OF DEATH 09533 


1, PLACE OF DEATH 7, USUAL RESIDENCE (Where decoored lived, If Insiitution: Residence belore edmiasion), 
2. COUNTY A i e, STATE Ai b. COUNTY 
Se lary 4 MARYLAND laayland. Ses A 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neayest lown) 
wajta RURAL and, ; iy nearest town) 
"Leonandto Life Rural Leonardtoun. * i on 
d. NAME OF HOSPITAL ale INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
} ON A FARM? 
a = ves [_] No [x4 
. NAMEOF — = thee ~ Middle ey “Last Month Day Yer a 
DECEASED 


(Type or print) James Webster ao, eet Gul at , 19 63 


y SEX 6. COLOR OR RACE|7, MARRIEO [-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yours |IF UNDER YEAR) IF UNDER 24 HRS. 


) Mele White WIDOWED DivoRcED [_] judy 10, (850 a mies | bes ing JB | ue 


icc USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. pata (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done duriag most gf working Ii ‘on if retired) 
U.S.A. 


Maryland | _U Fi 


13. FATHER’S NAME a ? 14. MOTHER'S MAIDEN NAME 
Henny Downs | Addie Long 
‘a WAS GECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT w Address ; ? 
‘es, Mo, of unkown) yos gi" jaror dates of service) 
20-16-8317 line ae BD. Hell Leonardtoun, 
18. CRUSE OF DEATH [Enter only one cause par line for (a), (b), ond (6. ~- 2 5 2 ) INTERVAL BETWEEN 


t 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__( pusk ~ ant _ fea’ he = 
DUE TO ; 
Conditions, if any, which (o) Asc VD_ oi : | Y 


gave rise to immediate cause 
(a), stating the underlying DUE TO 


cause last. a we e Sais "QS ti 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
oF 
Ole ves [] No [2 
= | 200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18. » . a o| 
& | OP CONTRIBUTING [] CAUSE OF DEATH pa premamereae caer aruba oc becal oigee le? 
& | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
. =f ~~ “= 
& | 20c. TIME OF INJURY Month, Day, Voor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20K (City or town) (County) {State} 
8 pie ng Hn Singer tein factory, strat, office bldg., etc.) | 
*/ p.m. 9 at work [_] at work [] 


. | certify that (|) (this-hespitaty attended the deceased from..... toy NS : 1 19.9.2, that (1) (vre} last 

saw the deceased alive on..... Secclbe eet ... and that death occurred (032 bare om the causes and on the date steted above. 

| 228. SIGNATURE 726, DATE 
UY me Spe one STAFF SIGNED 
*. Ye mp. | PHYS. oiRECTOR [-] PHYS. oilea) ‘ E 4 

22e, PHYSICIAN'S 22d. ADDRESS 
NAME DSi nate A es _ Leonandtoun, | Merykand ad 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


femoyal Sei Judy 24,1963 | St. Aloysius (eneteny Leo 


24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR 


WClanke lettingley Leonardtown, lanpland __lesij| 2.5 1963 


25b. REGISTRAR’S SIGNATI 


forts hedge 


ttef 1° Film 541 7-23-63 MARYLAND STATE DEPARTMENT OF HEALTH 


n 9 54 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7 


CERTIFICATE OF DEATH 


| 


9534 


Di ~ 
& 8 HY pdt ie aol 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Ej 5 : 
el: z St. Marys! marviann |) > VARY LAND b COUNTY S+. Marys! 
€ Bes b. GIT OF TOWN (i euhide corporcte Iii, write Tc, ENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 URAL ond give nearest town! a ae 
3 §2 iy eee ake River lyr. 6 mo. Patuxent River, Maryland 
3 — 2 d. eee {If not in hospital, give street address) |. STREET ADDRESS BUA ars 
Se ta N - a] 
®:: SS / Station Tospital, USNAS, PAXRIV, MD { Quarters "L", USNAS Yes [] No [QJ 
S) 
° cc * 
2 £6 3. NAME OF First Middie lost 4. DATE Month Day Year 
ve DECEASED OF 
SO ae (Type or print) Leland Eugene ESTES Jr. DeatH = July 10 1963 
c os 
= = 38 $. SEX 6. COLOR OR RACE | 7. MARRIED [Si] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years JE UNDER 1 YEAR) IF UNDER 24 HRS. 
Bae ae . He birthdoy) [Months] Days | Haurs | Min. 
2 see Male aucasian |wnoweo—t]  ovorcto] | July 12, 1919 yrs. 
£s 
S — a ral 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
abet a3 aoe ie % working ng even if retired) aaekne m=: 4 iy aes 
Rove ava. Viator - S. Navy issouri + Se As 
3 : 3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rege Leland ESTES Rosa Ann ELLIS 
e S$ 8 & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
SEE (fax, n0, oF unknown) 4 HF yet, give oyor or dot of serie) 
8 of? és j-24-03 "fo 7-10-63 487125511 Official Naval Records 
av oe 
eo Bee 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)- INTERVAL BETWEEN 
8 525 ONSET AND DEATH 
RAS PART I. DEATH WAS CAUSED BY: i i c 
28 5s : TAR eS SA eee ge toy Infarction of Myocardium , Second ary to 
= £F5& Ute y DUE TO pneumonitis 
= 2s 3 Conditions, it ony, which bo) 
€ BES gove rise to immediote 
=.) ares cause (0), stating the under- ( OVE TO | 
rg ee = = lying cause last. ‘) 
32 8 5 8 rs Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pele SA 
aD Ve 
Buse es yes k] No) 
ea605 DNS 
= 25 2 5 ‘3 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
oe 6 ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
<5 3 f= s G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Z 3 5 8's & |20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
E55 ogee 3 (itp ae While Nstinhile factory, street, office bldg., etc.) | 
z52°2 = p.m. 19 Jot work [] at work [ i 
a,55 j ; 
g FED a 21. | certify that {1) (this haspital) attended the deceased fromLO July ___. 19.63, 1610 July __. , 19.63, that {I) (we) last 
oL2<2 c : 
oe Z $s saw the deceased alive an... N/A _______ a __and that death accurred.6}: 25M, fram the causes and an the date stated abave. 
»> a2 7a, SIGNATURE 2b ce e 
= O ATTENDING. MED. STAFF 
Seu 2% p M.D. | PHYS. DIRECTOR PHYS. 11 Jul 3 
Sess } > of 72d. ADDRI a ; a a = 
SS ae TAME toate? CU | aopkEss Station Hospital, USNAS 
sizes | Oi. W. TRAY CDR MC USN, | Patuxent River, Maryland 
as eae 230. BURIAL, CREMATION, | 23b. DATE THEREOF Be. wane CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
oS. >> 9° EMOVAL {Specify} . _ 
nee es one vy +7 ver Ge Arlington. National Ar 
i ote | 24 Cseae ff Sp SIPAIATURE ADDRESS 2S. REC'D BY REGISTRAR | 251 7 
VR AIS (4) sala 2 + L16 1963 {Cley. 
TSM S749 ‘al obinson - Leonardtown, Md. DATE 


MAKYTYLAND STATE VEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09543 CERTIFICATE OF DEATH 09535 


'e) 


4 
5 oI 
3 a. PuNce or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence ve admission) 
w on a o. ST b. COUNTY 
§ snz Sd, Mar "5 ifut MARYLAND || Maryland Se Mary! 4 
Saag BCITY OR TOWN If tide cormaee Til c. LENGTH OF STAY IN 1b €. CITY OR TOWN [lf outside corporete limits, write RURAL end weeds neorest jon] 
+ BA weil and give st town! r 
“ 275 eonaultoun. 23 days x Leonardiom 4 = see 
‘a ¥ ok a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street’ toe d. STREET ADDRESS |. 1S RESIDENCE 
= S82) ON A FARM? 
3 Sas | { 

> ae et tary! a Hospital PL ser ‘> ee = = 
2s Sn 3. NAME OF Middle Lost D Month 
5 2 aN OF 

a3 
2 eae {Type or pint) Mary Frances ‘sits DEATH July f hs 
® o§s 5. SEX 6. COLOR OR RACE/7_ maRRieD [_] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Ur last birthday) |Months| Deys | Hours | Min. 
rea eS Fenald White wipowe [Xt _vivorctD [-] <9 589 ys. | | 
g 5 2 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ial Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= B98 done dusjeg mos! of working life, aven if retired) c 

Ese loude ise wife | Manydand Uy Ste 

ic : 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘s ves ~ 

2B 

s6 Thomas Pillsbury Anelia Dyer 


16. SOCIAL SECURITY NO. INFORMANT Address 


z tn (va Alvey Leonardtown, Maryland _ = 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), endl (ec). fre “| INTERVAL BETWEEN 
\ IT AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE nC. 2 +h ak iat zc Cs 2 aa anuey a5 
7) DUE TO 
Conditions, if eny, which (oS fs ea coor! 3 ww (Py, 
gave rise to imm a" - 
(a), steting the underlyi bUETO 
te) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


couse 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) Z 
WR i a a a ERFORMED? 
y= 
S | ves [} No [} 
= | 20, ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert | or Pert Ii of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) as (County) 
8 Hour o.m, While __ Not While eeteregasine| “oteaa alchg-1 61a) 
g BY, y_[etwor Jat won] 
21. | certify that (I) (this hospital) attended the deceased from....<0€ v ! soar steel oct econ seeesey 19ND, that (1) (we) last 
saw the deceased alive on... and that death ocdurred at... .....M, from the caugeé and on the date stated above. 


i 22e. SIGNATURE 22b, DATE 
| ATTENDING MED. STAFF SIGNED 
| mp. | PHYS. EE] __ omrector C7 Pays. 
PHYSICIAN'S. = 22d. ADDRESS _ 
NAME (Type) 
etek! Mechani.cavidde, Manyland ug ie 
23e, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removg 


specify) 


director, page 3 should be detached for use as the burial-transit permit. They 


79 DATE /18/63. 


St. Francis Xavier 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


We (Clarke Mlattingley Leonardtown, tanydand. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


250, REC'D BY REGISTRAR 


oad 19 1963 


25b, REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 © 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


axes DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rs 
_ eee AgnL _. p CERTIFICATE OF DEATH GAG 
& 3 Dan PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 9. a. b. T 
So St. Marys BS Maryland COUNTY St. Marys 
8 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
B 8 RURAL and give nearest town) ; 
2 8 f Park Hall X__Seotland 
2 pe d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= a OR INSTITUTION é j ON A FARM? 
i Courtney Nurseing Home | Rural ves] No 
3. oe First Middle Last 4. Bate Month Day Yeor 
(ype cr print) = JOSEPH ERNEST HEWLETT =| om July 26 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 


Hours. Min. 


last birthdoy} [Months] Doys 
male wivoweo¥) DIVORCED [] 26.1879 Za yf. 
100. USUAL OCCUPATION (Give og ‘of work dane|10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign cauntry) é. 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) U: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Annie Shorter 


17. INFORMANT Address 
idney H.Hewlett - Scotland, Md. 


} INTERVAL BETWEEN 
TH 
IMMEDIATE CAUSE (0). 


— ONSET AND DEA 
: ee / DUE TO $<" ; 
Canditians, if any, which (op LADL, { ; od | 3 


gave rise to immediote 
cause {a), stoting the under- 
lying cause last. ) 


ificate be executed within 24 hoy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, or unknown) | AIF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: ; 


DUE TO 


requires that the death certi 


re 
& 
S FA Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [+9 Meron 
oa i 
26 /) a yes noQ 
oe = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1 af item 18.) 
2s & | OR CONTRIBUTING [] CAUSE OF DEATH 
<é © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City ar tawn) (County) (Stote) 
= 3 $ Hour 0. m. 6 While Nat while factary, street, affice bldg, etc.) | 
ag = p.m. at wark [[] ot work 1 
oO 2 3 A 
z z 21.1 certify that (1 attended the deceased from____Z_- 
= 


saw the deceased/afive an___ p--19_Y 9’And that death accurr 


: After this certificate has been signed by the attending physician and campletely filled in 
Page 3 should be detached far use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should be filed with 


the State Board af Health prior to burial, crematian, or remaval, ond in any event, within 72 haurs after death. 


ASP arta 22s ah ZS that (I) (eh last 
a LG 2M. fram the cabs and an the date stated abave. 


5 { 72a. SIGNATURE ¢ 22b. DATE 
5 | a ATTENDING men’ STAFF SIGNED 
see \ : -L - . | PHYS. (CX oirector PHys. (J 27/27/63 
as Dc. PHYSICIAN’ 3 22d. ADDRESS 
ai NAME (Tyg) 
£2 James Pf JArboe , MD Great Mills, Md. 
4 s3 - BURIAL/CREMAFION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (State) 
>> EMOYAL ify) i] 
EA t+. Lukes Cem. Scotland, Ma,- 19 8 
= & . TOM ssf hans ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ; 
eM 9759) S Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


na 5 4 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vv 


v CERTIFICATE OF DEATH 09537 


: 


DECEASED 


: OF 
Ai i otal RAYMOND = HEWLETT beatH ~=July 14, 1963 
8. SEX 6. COLOR OR RACE |7. MARRIED Sz] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
ete 1902 ee Months veo goal Min. 
male wiooweo C] 3/80/ yes. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b.” aie OF BUSINESS OR cull BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


juring most of working life, even if retir 
during life, if retired) eae Beare Maryland USA 


Vie han 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


W Julia Gough 
(I) Hepa ve ale ael eas a) Or a Me ee rae ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aan. oes 16 ane Rosa B, Hewlett - Scotland, Md. 


18. CAUSE OF DEATH [Enter only one cause perJige far (a), (b), and (c).) Re ae oun BETWEEN 


PART I. DEATH WAS CAUSED 

; IMMEGIATE CAUSE (a) OY tie 
xX a6) / DUE La ae 

Conditions, if ony, which ae. a. Tae 


b| 
gove rise to immediote a 2 Se 
cause (0), stoting the under- ( DUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


es 


20a. ACCIDENT hee nih eerar (5) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER NOTIFY YBRICAL EXAMINER) own ae 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED Qe. PLACE OF INJURY iHome, er ' 20f. {City or town) (County) (Stote) 
Hour am A KD While” Re ot oe street, office bldg, etc) —_—_—— 
p.m, 19 lot work [J ot work. "oO 


~ oe 
& z is Le ci eacaia 2 Sc geek (Where deceased lived. If institution: Residence befare admission) 
al o °. b. COUNTY 
aes St, Marys shee Maryland St. Marys 
= Dae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
g go RURAL and give nearest town) 
4 tg 2 O and g, Scotland 
pore d. NAME OF HOSPITAL (If not in haspitol, give street o1 dares) ‘d. STREET ADDRESS e. 1S RESIDENCE 
= a 4 OR INSTITUTION } R es Gt NOL] 
> 
By i Rural : Ira ves GE No 
i 5 3. NAME OF First Middle lost 4, DATE ‘Month Doy Year 
=8 
> 
=8 
a 


Then please remave carbon papers. 


the State Baard af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours ofter death. 


1, peed AUTOPSY 
PERFORMED? 


yes] NO 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 havy 
MEDICAL CERTIFICATION, 


ospital ar attending physician. 
fter this certificate has been signed by the attending physicion and comp! 


page 3 shauld be detached far use as the burial-transit permit. 


21.1 certify that (1) ( ended the deceased From A A~ Te Lang ___., 19.6.2, that (I) (weHast 
i yw the deceased alive NS Pon ___ 19), and that death Bocinee oA M, from the)causes and on the date stated abave. 
os F B2d\ SIGNATURE Bde 2b, DATE 
BG ENDING 
aie | ud Uo. ae, BBikector ae 
of Pica Nis zie Q 72d. RODRESS @ 
23> ype) 
Zfz Von So Lene PPG 4S fe 
a a: CREMATION, [236 DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, town, or caunty) (State) 
> REMOMAL {Specify 
£2 hs /\() | Bieta” + 7sy6a__| St. Lukes Cem. Scotlend, Md. 
4 \ pena i as 3 Spey Crap ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ape) Robinson - Leonardtown, Md. oare JUL 16 94 [Clemo Nida 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane « 


0954 6 CERTIFICATE OF DEATH 095 


s Bd 
ws 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, If institution: Residence befora admission) 
rs “ , a, STATE by COUNTY 
2 :/\ St Mary's MARYLAND flaryland Se dry ts 
= b. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Ke 6 write RURAL end give neeres! town) ; ; 
£y2 Patuxent River ete |e? Mai, _Patuxent River 4PRYS Tae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street! address) d. STREET ADDRESS 1S RESIDENCE 
= : ‘ i an . } ON A FARM? 
> 8 Station Hospital, NAS, Patuxent Rivey | N/A ves [] No Bi] 
8 38a 3. NAME OF First Middle Tat ig’ ‘BATE Month ‘Bey Year 
a 2 F 5 6 
$F (Type or print} Manuel Leslie HILL peatu }«6= DULY 25 4903 
8 ee SE ae j6. COLOR OR RACE|7, marRiep [never marnieo B. DATE OF BIRTH — sks AGE linieee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 . irthday) [Months] De ip. 
omg Male Caucasian wrowe[} oworceo[]| JUL 25, 1963 ~~ lags | ‘¢ oe \d¥ 
§ 6 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) | " ‘ 
8 = X __N/A 4 St. Mary's County, Md. Ws. Si 
ms = 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME . 
o Cc . . T 7 + oh 
$3 Marvin Leslie HILL Daris LETTY 
2: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a Address = P es. 
£ 3 (Yes, no, or unkown) | lIfyesgivewerordetesofservica)| w e 
ag No | N/A Hospital Record 
3 ee — u —— 
Ey 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) cea BETWEEN 
ND DEATH 
= PART I. DEATH WAS CAUSED BY: i 7) S i) j 
= : IMMEDIATE CAUSE (a) Ss AbLectasis F. = lies lirs “Min 
& / rele cr - DUE TO . 
3 Conditions, if eny, which (b) Prematurity 
o gave rise lo immediete ceuse < ee _ - 
= (e), stating the underlying bUETO 


cause lest. te) 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by t 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


x iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 19. WAS AUTOPSY 
3 ) 8 ee PERFORMED? 
2 U\s yes [] no [] 
b & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of tiem 18.) r2 
x & | OR CONTRIBUTING [] CAUSE OF DEATH 
me U | UF ETHER, NOTIFY MEDICAL EXAMINER) 
4 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
g S Hots, ‘went While __ Not While fectory, street, office bldg., etc.) | 
& Z ia 1” et work [] at work [7] \ 
BE 21. | certify that (I) (this hospital) attended the deceased from.22...J.\LY... ; vy 19.2.2 that (1) Qe) last 

o 

i saw tha deceased alive on...2.2...SULY... .19.93., and that death occured uses and on the date stated above, 
J a /22—, SIGNATURE —— > ethaiee mn she 22b. DATE 
‘ae mo, | PHYS. Gq] birector [] pHs. [] 28 July 1883 
& ag | 2c, PEVSICIAN'S & cA ¥. Wd. aDDRESSGtation HOSpital, USNAS, a 
\ ME ‘ ~ 5 

a esy Be Ee" JOHN, (PT (MC) USNR __|_Patuxent River, Marylandg uu 
Be 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
O20 REMOVAL (Specify) I-63 i Hy. A Z 
2°e PP L-27-63 \ Twit HLS CLAY yea povRsvil he |A 

VR AIS (4) 74 FUNERAL DIRECTOR'S SIGNATURE AppRESS SP YI Js Ze Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61 fharto, 

[WW CHa BERS Co bre bps G) be \»nIVL29 1963 _ £4 Judge. 
3 i 2 — ae ai _ Vv 


an Oat. 


1 


FOR STATE 
HEALTH DEPT. 


f 


necessary, 


affén death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Item 18, Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B: 


.L EXAMINER: This certificate should be executed within 24 hours after death. If any BB 
te, writing the word “pending” in pen: 


» 


TO DEPUTY ME: 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hor 


please execute the 


VS. AISME 
5M 7/59 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09539 _ 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If inslilution, Residenca before admission) 
COUT) 2, STATE b. COUNTY 
St. Marys _ MARYLAND Maryland St. Marys 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neasest town) 
Ny x Fy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) (||, d. STREET raved ricsville | a. IS RESIDENCE 
! ON A FARM? 
Ne 
—-~ Rural Box.248 OS he Ep ee! ves [1] NO [ae 
3. NAME OF First Middle Last B DATE Month Day “Year 
DECEASED 
(Type or print) a DEATH 
3. SEX a £5 (2 GAR R RACE] >. MARRIED LL} Never MARRIED fF] 8. DATEOF BIRTH —S~«~CSSCS a (in uly. ? Qonn YEAR| IF UNDE 8B ac 
last birthday) [Months] Days | Hours | Min, 
wipowep ["]__pivorcto [] 


2 {1 5/68 yes. 
BIRTHPLACE (Stata or forsign country) _ > +s amb ‘OF WHAT COUNTRY? 
4, MOTHERS RA NAME 


10a. USUAL OCCUPATION (Give kthd of work 


TDb. KIND OF BUSINESS OR Be 
dona during mos! of working life, even if retired) 


— GSA_ Healt 
Eleanor Holt. x 


7. INFORMANT ~ Address 


13. FATHER’S NAME 


ja alph Durham : 
15. WAS DECEASED EVER IN U.S. RMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


a _ssaa-=— Eleanor Holt - Mechanicsville, Md. _ 
‘Te. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
RT |. DEATH WAS CAUSED BY: ‘i 
‘ IMIMEDIATE CAUSE (a). Bn Oynwke Anh ‘De. bn ane tan ie. DP bseche. 
74 DUE TO 
Conditions, if any, which (b)__ 


gave rise to immediale cause 
(a), stating the underlying ( DVETO 
cause last, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C NN GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BO aut SUR OE PERFORMED? 
§ ves [] No 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Part Il of itam 18.) ~ ad 
E | PRIMARY [J or CONTRIBUTING [7] 
O | CAUusE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (Stale) 
rat Hour a.m, While __Not While factory, street, office bldg., atc.) | 
= p.m, 19 at work at work | 
A, = ee se Se ES 
21. I certify that | took charge of the remains described above, held an Autopsy LI): Inspection kx]. Inquiry £1. and in my opinion 
death resulted from: Natural causes i Accident ‘ia Suicide oO Homicide ial: Undetermined manner S| 
yar CHIEF MEDICAL EXAMINER 
ACTUAL {i 44 { é 2 5 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LAT] Alar aN MO. Oo 
DEPUTY MEDICAL EXAMINER ¥ ] VU 80/63 


EXAMINER'S 

NAME (Trp) Wie = yPatrick, MD." » Leximaton-Peclea 

222, BURIAL, CREMATION, NAME Of CEMETERY OR CREMATORY 22d. LOCATION (¢ 
EMOVAL (Spptity) A 

24a, REC'D BY REGISTR. 


OE: 51966 forte Ncye 


(Stale) 


MAKTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 


MEDICA EXAMI FER FICATE OF DEATH 9540) 
09548 a __ 9540) 
HEALTH D + | 1. PLACE oF DEATH ‘83 ee RESIDENCE (Where dacessed lived, If insliluliony Residence before admission) 
Sa. . COUNTY e, STATE b, COUNTY 
Sa 3 St. Mar MARYLAND || Maryland St. Mary's 
Rie b. CITY OR TO’ ii Seale “corporate fimits, jc, LENGTH OF STAY IN Ib “. ae ‘OR TOWN [If outside corporata limits, write RURAL and give nearas) town) 
sss write RURAL and give nearest town) 
wes wie Pari nage | ___AUSNAS Patuxent River,Marylan 
D5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddress) d, STREET ADDRESS @. IS RESIDENCE 
ke ( ON A FARM? 
& | =-Sta Zosp NAS Patuxent River,Md. E> + 
3. BreeaseD Middie Lest 4. DATE Month Dey ar 


(Type or print) 
5. SEX 


OF 
Charles Joseph Lee __ PeegeE ASS TN 


a 
6. COLOR OR RACE| 7, yagrieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yaors 


[iF UNDER YEAR| IF UNDER 24 HRS, 


oF birthdey) [Months] Deys | Hours | Min, 
wipowtDXH —vivorcep [| 19 3 6 yr, | 
SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ear 3. dana fete or foreign ma | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| _ ABH ___USN. U.S.NAVY _ New Jersey — | United States _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


File pages 1 and 2 with the State Depart 
any event within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the 
g with form PM3. Page 5 may be retain 


o 
s 
ss 
ie 
2 
rc] 
2 
3 
2 
xt 
‘ | Bredrigk Valent (D a) Gertrude (n) Mee 
< | 
lecease ru n) MeGsery 2 7 “a 
= 15 Reeth ED EVER I Ane PSaces Fs. SOCIANSEREIT 17. nreente Kddress 
= (Yes, no, or unkown) | (Ifyesgivewaror datesofservice) ne 
2 & F 
BES5 —¥etresror dknpedaMes 15 26 de Offi.ca Nan yn RO GOT GS rt es 
3 any INUSE OF (loc ager Sid os 084-26 ond wi v INTERVAL BETWEEN 
© 3 PART I. DEATH WAS CAUSED BY: : alee ge 
rebate __ IMMEDIATE CAUSE (oe) Injuries. Multiple Extreme _____| Immediate | 
c ed 
ath ae “/ KK DUE TO 
ies ia ee, f A % 
Fiore Conditions, if eny, which i) Automobile Accident - oe aes 
Gonos geve rise to immediete cause 
2% 83 (0), steting the underlying  PVETO 
SERS eure lest _ 
Seage z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19, WAS AUTOPSY 
@ ct} = ei 
ope Ze Ale 
sete |s ___None ‘ ves [xo KI 
ote 2 © | 200. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) a 
geese & | PRIMARY) or CONTRIBUTING [1] 
Be coe pat en pesese OE EAIM: Automobile Accident 
Ao [aa ee SP = ae = 
fee O68 | 20c. TIME OF INJURY Month, Dey, Year” | 20d. INJURY Secutte 200. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) 
a EU Beis Hour a.m, While Not Whils fectory, street, office bldg., ete.) | 
Mok = / {|e ‘ot work ‘et work | i] 
25a go! ; 
ge 205 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection Inquiry and in my opinion 
Soe, 
Ussye 
2 
oe 
2Aa3 
6.0 
382 
gigs 
aH S 
sf 
eos 
§ be “oe 
tO 
= 


death resulted fram: eg is xt (a cident Suicide [_]. Homicide [_], Undetermined manner [~] 
. ys sa: CHIEF MEDICAL EXAMINER 
tae (9 ACTUAL ASSISTANT MEDICAL EXAMINER sal DATE SIGNED 

4 , SIGNATURE M.D. 6 

Fs 8 a cetvens DEPUTY RPA ce q 7-27-63 
x c AK 

Ro DT | Name IME (Type) pt MC_U: ads ARH AtRXeNE, nt giver , Maryland 

xe ~ RAUMPJORD = pace ake 4 

as J ‘220. “SURAT CREME CREMATION,| 220. DATE THEREOF Rl NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (State) 
3 REMOVAL (Specify) 

ao *e te 2 Brooklyn New York 

‘ADDRESS ‘de, REC'D BY REGISTRAR aA REGISTRAR’S SIGNATURE 
VR AISME 
yee nson - Leonardtown, Md. 


LoatfhG 1-196 of Aarlred aseg oa — 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 sa PRESTON STREET, BALTIMORE 1, mange 4 i 


FOR STATE 09549 MEDICAL EXAMINER'S FICATE OF DEATH 
HEALTH DEP’ 1 ate Ce DEATH JUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
M . STA b. COUNT 
a Mary's MERRY URTTD * sla ryland St. Mary's 
b, CITY OR TOWN (if outside corporate Limits, €, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL end give nesrest town) 
write RURAL and give nearest town) HULA L 4 
California, Maryland N/A USNAS, Patuxent River, Maryland 
d. NAME OF HOSPITAL OR TNSTHUTION if not i hospital, give street address) d. STREET ADDRESS . ~ Te, 15. RESIDENCE 
: Station a ee al ON. A FARM? 
re tuxe River, iia, * * (pon A) { a yes [|] No fx] 
3 ay ale Re Middle Lest 4 oe Month Day —*Year 
td (Iype oF prinl) William Edward LeGRAFF PERTH July 30 1963 
| 5. SEX 6, COLOR OR RACE]? yarRied 8. DATE OF BIRTH 9. AGE (In yaars {IF UNDER1 YEAR| IF UNDER 24 HRS, 
- aad [ Nevk MARRIED [] em ens|  oe 2a 
% hs]. i in. 
5 Male aucasian | wwow[] oivorceo[]| Sept. 13, 1929 Needle | 1 eo sifenlp 
= 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
nN done during most of working life, even if retired) 4 2 
AMS2 U. S. Nav, Michigan U. S. A. 
£ a 3 
ES 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2  |Edward Leland LeGRAFF UN Kye ey 
iB WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = -pAddres| = © 
fas, no} 50 i: 
ey! SyOUSRY 381 28 2512 Official Naval Records 
16. only ond cause per line for (@), (b), and (c).] aa — eT inn RVAL ETWEEN 
PART |. DEATH WAS CAUSED BY. hacia . Seren Oe 
. IMMEDIATE CAUSE )_ LJUries, multiple, extreme ____ {Immediate 


to burial, cremation, or removal, and in any even! 


‘ior 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any & 


the tertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for youg-fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


a 
: 
| ae 
ae 3 
gems 
Ho = 
=i 3 
He 35 w 
as = 
on $ 
ta 


YS. AISME 
5M 9/60 


ti x DUE TO 
Conditlons, if any, which )_Automobile accident : - —= 


gave rise to 


DUE TO 
{e) 


é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
& a rr eid PERFORMED? 
al 4 yes [] No Ex] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury In Part | or Port Ii of item 18.) 

& | PRIMARY It or CONTRIBUTING CI i : 

| CAUSE OF DEATH. utomobile accident, further circumstances unknown. 

pe aoe = 

< 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) | (County) (Stata) 

5 Hour 8.m, While Not While factory, street, offica bldg., ete.) | 

ENG %%. Jul at work] ot wor fel IMD. Rt. 2 iCalifornia St. Mary's MD. 


21. I certify that | took charge of the remains described above, held an Autopsy L) Inspection kl} Inquiry oO and in my opinion 


death resulted from: > Netyral om Cident aS Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] Medical Officer x 


ACTUAL a A } ic MI DATE SIGNE! 
SIGNATOR mS - mp, ASSISTANT MEDICAL EXAMINER o Zon Im i 1963 


memes Ss Me aoc ace Mae TSUR AS, oar menica wanes ys as, Patuxent River, 


NAME (Type) Addrass (Streat, city, town, or county) rland 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
jf 12) 


22d. LOCATION (City, town, or country) ——=—S«( Stata) SS 


240, REC'D BY REGISTRAR | 24b. ee SIG! 


off? 5 feberlig Nudge 


REMOVAL (Specify) 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 


DECEASED OF 
(Type or print} MILANI DEATH aS 28 19 


th: 


* & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) cf) 5 4 2 
; {MW 09530 CERTIFICATE OF DEATH ds 
a EN i PLACE OF't DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S ~ i b 
é 3 ° Verve Matyi ©. STATE u b. COUNTY 
< 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g RURAL ond give nearest town) ' 
D> 
i 2 CON aT OTOWN al JEON arorown 
= = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 1Y OR INSTITUTION ON A FARM? 
- 18 yes 1) No fF 
5 3. NAME OF First Middle tast 4, DATE Month Doy Yeor 
3 
a 
So 
2 


5. SEX 8 9. AGE {In yeors 


6. COLOR OR RACE |7. 
MARRIED [|] NEVER MARRIED J] Roeathy ss 


white |wiooweo D DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUS! 
during most of working life, even if retired) 
Store 


Merchant 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Abdussamed Milani Satine 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) UIE yes, give war or dates of service) 
no __| seen | _=sss== A d@ Samadi - Leonardtown, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ondyic)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE {0} 


ONSET AND DEATH 
= \ DUE TO 


IF UNDER 24 HRS. 
Days | Hours] Mi 


12. CITIZEN OF WHAT COUNTRY? 
7 


Turkey —s/ 


ns, if ony, which © 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI fis wy 19. WAS AUTO! 
VY PERFORMED? 


The low requires thot the deoth certificote be executed within 24 hoi 


After this certificote hos been signed by the ottending physician ond completely filled in by the funerol director, 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon papers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours 


§ 

3 z 

x eS 

= & YES [] NO 
ie: © [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 18.) 
zs & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Ze B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2% & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Ss 8 Hate While Noaiwnila: foctory, streel, office bldg., elc.) | 
Be 3 3 19 fot work [1] ot work [] 1 
ot 7 S = Vv 
z 3 2). | certify that (I) (this hospital) attended the deceased from.9_-<o<_ Agy< to_ Pur a bat di (I) (we} last 

“Sa saw the deceased/glive on.__ Jot gh ___.19_ Sond that death accurred at __/M, fram the causes and an the date stated abave. 

/ @ ‘ : 
ra) Mo. SIGNAT 226. DATE 

55> ATTENDING MED. STAFF JGNED 
oe Yo Cf 4AAKA ] M.D, | PHYS. director Ps. 0 7/28/68 
O25 22c. PHYSICIAN'S ¥ 22d. ADDRESS 
Zba NAME (Type) at 
fea A Samad WD Leonar. own,._.Md.s. 
eee — =. eon enna nnn nano 
& a3 \\ |? BURIAL, CREMATION. | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 

a ¢ 
Pace: aS I A. 2/30/63 Trinity Memorial Cem Waldorf, Maryland 
a, Ny EY, Pp seis RE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

\ A Jc 

VR AIS (4) 4/7 KAS r, Y 
1M 9759) KKobifison - Leonardtow, Ma DATA 96 pCLarlog | 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09551 CERTIFICATE OF DEATH 09543 


= 


3 325 
> = 
S (5 3 ay \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dac d lived, Ii Institution: Residence before Sadiniont 
§ wag / = corny St, I! , @, STATE b. COUNTY 
2 Fv _ v4, lary 4 MARYLAND Manykand. te 
aes 5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if Sutside corporate limits, write RURAL and give = 
a <- 8 writs RURAL end give naarest town) 
= 38% 1. __Pdays || X Rural Charlotte Hall : 
= = 2 v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. isd "ADDRESS e. IS RESIDENCE 
= rind ff ON A FARM? 
3 33 ___ Ste Mary's Hospital ‘ ; — ves [] NOK] 
$ saa OF “First ~~ Middle = DATE Month Day 
3 aR DECEASED EP ers 
3 Sse (nore en ean. & Nelson DEATH Spy 96 
BZ pes 5. SEX 6. COLOR OR RACE|7, MARRIED [anever MARRIED [] | 8» OATE OF BIRTH ars [IF noth YEAR| IF UNDER 22°HRS. 
aSa ie last birthdey) |“Months| Days | Hours | Min. 
2 ces wivowi [] _pivorceo [-] Oct. 8, XHK 1921 yrs. 
£ 333 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= = § > done during it of working life, avan if ratired) 
B E88 jouse wife hhanydand SU ed. 
3 2 3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=2v0 
zg 
2 a Thomas Butler flany Johnson 
2 a2 . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass- 
= 6 fas, no, of unkown) | (Ifyes givawerordatesofsarvice) 
22.5 ear Welton (hanlotte Hall, Illaryland : 
gis 5 ‘ 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] a7 INTERVAL BETWEEN 
4 6 ONSET AND DEA) 
£35 PART |. DEATH WAS CAUSED BY Pp 7 yas 
Pa gee IMMEDIATE CAUSE (a) oe MAL 2p) err. = _| LYS 
Dex 
: aa 8 4 - DUE TO 
25 $3 6 Conditions, if eny, which b) 
ese85 ( So = — -|- a= 
fens % gave risa to immediata causa 
PReag {a}, stating the underlying (| UE TO ' 
FE 3S £3 causa last, (c) 3 
Sa g gC) ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3 (a) Ww. ‘WAS AUTOPSY 
Uj z. Q --_ = - PERFORMED? 
Ress /|5 yes [] no [ 
S35 | = | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury i I of itam 18 oe 
ie: 2 Se = OR CONTRIBUTING [] CAUSE OF DEATH Ob, Ss JURY OF ). (Entar nature of Injury in Part | or Part Il of itam 18.) 
Oo nurses U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B52 3 3 e 
Bue gz & | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (Stata) 
eta s Ss (a, While __ Not Whila factory, straat, offica bldg., ete.) | 
6 Se 4 = 9 at work at work t 
HcO8o 
Heg02e 21. | certify that (I) (this hospital) attended the deceased from......... 27... [Cn ed A Ay ee " 195, that (l) (we) last 
al >H os saw the deceasgd alive on..../. Bie we &, Rand that beth occurred’ at ly LAR, from ie. causes Snd on the date stated above. 
ro) Eas ~ 22a. § 22b. OATE s 
£ ATTENDING STAFF SIGNE! 
aides mo, | PHYS. EJ precror [J Pays. [} 
Se as 26) ICIAN's = 32d. ADDRESS 
a a 3 ) name yee) Leon W. Berbue i, De Mechanicsville, hans ea 
fRve 
us of Te. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. wage (City, town or county) 
300 ry ecify) 
ere Boas uly 22, 1963 Sta J aeph (enetenry i 


24 Finck OIRECTOR’S SIGNATURE ADDRESS: 250. REC‘'O BY at 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) danke tlattingley Leonardtoun, hauand 
20M S-63- A 


( 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 
89552 CERTIFICATE OF DEATH 09544 


1, PLACE OF DEATH 
7. COUNTY 


with 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


oN Marylend °° °'"St. Marys 


MARYLAND 


fa rs 


ter death. Page 4 


o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
r RURAL ond give nearest town) 
3 iy Mechan e Mechanicsville 
ve 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) 'd. STREET ADDRESS . IS RESIDENCE 
o . OR INSTITUTION ON A FAR 
5 Rural / Rural ves 1] No 
5 3. NAME OF First Middle N iow 4. DATE Month Doy Year 
- DECEASED | OF 
5 > Jillian Arthur ____Nolan _| 28 19 68 
as 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 


lost birthdoy) [Months] Days | Hours] Mi 
yes. 


WIDOWED [3 DIVORCED [) Sept 21,1878 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


arming Farm tenent Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
N Susan Butler 
€% a WAS CESERSEDE ERIN 2S. aRED asad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
‘as, no, of unknown!| yes, give war or dales of service] 
no #¢xxw OOK, ~- Mechanicsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per-tine for (0}, (b}, ond (f-] INTERVAL BETWEEN. 


4 . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
= _, IMMEDIATE CAUSE (0) >in ve eer, Fs Si Len om Aget: 


if 7 us x DUE TO 
Conditions, if on), which ACC zu 


Then please remave carbon papers. 


the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


E gove rise to immediote —_ 
2 couse {o), stoting the under. ( OVE TO eg teh f—- " 
ges lying couse lost. ae ere 140 42,9 BEY IAD) = 2 zs 
285 re Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2.0 = 12 CONTRIBUTING TO DEATH | 
= ic w) 5 yes [] NO 
203 = |'200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & | OR CONTRIBUTING [) CAUSE OF DEATH 
bes & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
iJ S 
B58 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {Cily or town) (County) {Stote) 
Se ae ee 6 Hour 0. m. While. Not while foctory, street, office bldg., ete.) | 
se = pm. 19 ot work [] ot work 1) H 
275 
= 3 21. I certify that (I) (this hospital) attended the deceased fram.__. s apse 19 , that (I) (we) last 
> 3 saw the,deceased alive on. 4 _ £19 » and that death occurre ot{ LAM fram the causes and an the date stated abave. 
O35 220. SIGHATURE 2k. 20b.DATE 
@S5° ATTENDING ED. STAFF 
Re Lat M.D. | PHYS Director C) PHYS. 7/29/63 
0252 aelaans 22d. ADDRESS 
2 ple ype} ‘ 
aieec Leon Berube, MD Mechanicsville, Mde 
& s 3 oA ° 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
9355 Q REMOVAL (Specify} 
° EG & < B 2 Lj 6 onns el Hi wood, Md. 
Lt Al © SESS ES UR ‘ADDRESS 250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
i, 44 
VRAIS (4 , a Cae 
15a 94s! “P.5, Robinson - Leonardtown, Md. 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy | 
FOR STATE 


09553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOB54s5 
WEALTH DEPT. |. prace oF vrata 2, USUAL RESIDENCE Wan de ved, If institution: Residence before edmission) 
8. COUNTY St 2. STATE ida COUNTY 
« Marys MARYLAND Maryland Sti Mary. 8 
b. CITY OR TOWN [if outside ey ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [It mach sorporaia limits, weile RURAL and give neeres! town) 


write, 


ae onardtown, A i 
d. STREET ADDRESS a 


é 


: d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) ‘@. 1S RESIDENCE 
?_ - Ze ON A FARM? 
fecind ee tua a a a | oes ee 
. NAME OF =~ Middle aa et 4. DATE — Month Dey Yeor 
DECEASED OF 
ae lal Bégarne Myrland Pedersen: | =A" July 19 
5. SEX 6. COLOR OR RACE}7_ MARRIED [_] NEVER MARRIED 8. DATE OF SIRTH % aSiaeer UNDER 1 YEAR] If UNDER 24°HRS, 
st bithdey) | Months) Deys | Hours Min, 
Male White | woowe Ci **vwvereo[]|Sept. 13, 1903 59 om. Ne | 


T. BIRTHPLACE (State or foreign eountry} 
Norway 
14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 
Norway 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mest of working life,/even if retired) 


13, FATHER’S NAME 


in any event within 72 hours after deat! 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, kon if i ‘detas of: i 
Ee een eae iage cae ice Mr .Neilson,Norwegian Consulate, Baltimore 
8. ZO} TEnter only one cause per line for (e), {b), end (c).) —— o “Ty INTERVAL BETWEEN 


ONSET AND DEATH 
PART i, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE o)_ _ Probably drowning 

Ey DUE TO 
Conditions, it eny, which 
gove rise to immediate cause 
(a), stating the underiying 
cause lest, to 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mle) 


‘mit, File pages 1 and 2 with the State Departpret 


transit pert 


2. 
(2 
25 
ae 
o 2 
se 
3 
SE 
of 
ae 
a] 
2 
5 
2 
2 


19, WAS AUTOPSY 
FORMED? 


YES a no [J 


This certificate should be executed within 24 hours after death. If any delay is necessa: 
g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


iof Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert 1 or Part Il of item 18.) 


Probably drow 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 
While __Not While@) factory, street, office bidg., ete.) | 


at work [] st work |] water 


200. EXTERNAL CAUSE WAS 

PRIMARY [9Cor CONTRIBUTING [1 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Dey, Yeor 
% seen 


it, prior 
Q 


20f. (Clty or town) (County) (Stete) 


Leonardtown, St.Ma Md. 


MEDICAL CERTIFICATION 


19 


3 
eas 
Ss 
ges 
z 23° 
g2z= 2 
aie 
Holand 
faas 208 21. I certify that | took charge of the remains described as held an Autopsy cx. Inspection im} Inquiry im} and in my opinion 
5 5 358 death resulted "ON she Natural causes = Accide: x. Suicide oO. Homicide oO Undetermined manner | 
B Ae 38 RS) CHIEF MEDICAL EXAMINER [=] 
= 5A ACTUAL 
> 3 ae if; aeneebne = (ZA, ASSISTANT MEDICAL nai — we ra 
3 Se Re asain nil DEPUTY MEDICAL EXAMINER uly 
Ddz 5 NAME (Type} Ciske oa? M.D. Address (Street, elty, town, or county) 
a g spe 2Ze. BURIAL, _ GRERATION, 22b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
a4 REMOVAL (Specify) 
exe CREMATION | 7-22-63 Green Mount Baltimore 
yp 23, FUNERAL DIRECTOR “a ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME’ Wm.Cook,Inc., 1217 St.Paul Street,Baltimore A 
ow 163 | Lah HL 2363 |g Sort teat 


1 


S 


Be 


72 ic after deat 


in 


n papers. Pages 1 and 


by 


te be executed within 24 hours_after 


and completely filled in by 


Sa! 


ent, 


The law requires that the death certifica 
ici; 


ian. 
tificate has been signed by the attending phys' 


jal-transit permit. Then please remo#e 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


jis cert 


After thi 


director, page 3 should be detached for use as the buri: 


death. Page 4 may be retained by the hospital or attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19554 CERTIFICATE OF DEATH 09548 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. 

t 
4 


St. Many! "5 MARYLAND 


e. STATE b, COUNTY 
3 we Maryan, Sd. Mary's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and give jeerest town) 
write RURAL aa iva nearest town) 


Lexington. | n 15 years JL BAEKOKSK, Lexington Park 
d. NAME‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give Hreet address) d. STREET ADDRESS 


y ~ 1S RESIDENCE 

ON A FARM? 

| 422 Essex Drive __ (422 Essex Drive De __| ¥6s [] No 
[AME OF First : - DATE Month Dey —Yeer 


Last 
DECEASED | 


(Type or print} ¢ Willian A Ricken 


DEATH 


19 63 


iF as YEAR 


5. SEX 6. COLOR OR RACE) 7, ARRIED [—] NEVER MARRIED [-] | & DATE OF BIRTH wae faved 
ers Days 


IF UNDER 24 HRS. 
Hours Min. 


Male White wivoweD [X]___ivorcep [] April 28, (887 vs ee 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST! IRTHPLA CE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ben Tender 2 utle Penna, Soh 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME t . » vi 


ule ep DN 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, ya Lay war ordates of service) 2 17 <0 Jn 2024 | Mas Wis aR yi ugh donned # 2 


17, INFORMANT . Address 


18. CAUSE OF DEATH [Enter only one causg per line for (a), (bj, end (e).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_S Voen TOSS ae| eer 
x DUE TO 


Conditions, if any, which 
geve rise to immediete ceuse 


(a), steting the underlying ( DUE TO 

couse last, “het ae (e) 
Zz PARF-th, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 ~ Li Anno PERFORMED? 
= LIAIABD vA ves [] No Ee 
& | 203. ACCIDENT WAS UNDERLYING Fy), | 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pen Vor Pert I of tem 18.) oT 
ind ‘OR CONTRIBUTING F DEA’ 
& | de eve EDICAL EKAMINER) ee 
& | 20c. THE OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, in | 20. (City or town} (County) ——S«(Stote) 
a Hour em, +———— White — Net While feclory, street, office bldg., ele.) | 
Ey MeL 9 let work [_] et work ¥ zs = 


Oe 7; that (I) (wedast 


<=, and that death occurred at. 


19, S— causes Sei ‘on the date stated above. 
2b ps 
ATTENDING STAFF i’ 
\S mp. | PHYS. DIRECTOR OJ Pays. (7 Oe 
[22c. PHYSICIAN'S ng at ‘ADDRESS: ia 
NAME (Type) 


. BURIAL, CREMATION, 


23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 
pecify) 
, 1963 | Arlington National 
24 FUNERAL DIRECTOR'S jul RE ADDRESS 


redUL 1 0 03 Peete ie 


W. Clarke llattingley Leonandtoun, Marland 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


1. PLACE OF DEATH 


$9905 | MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where doceesed lived, If inslitulion: seat 9D! edmission) 


208. EXTERNAL CAUSE WAS 
PRIMARY [® or CONTRIBUTING [] 
CAUSE OF DEATH. | 
20. TIME OF INJURY | 


Hour ‘eww 
Ee 


285 * COUNTY l | @. STATE b. COUNTY 
ge 3 ate lll MARYLAND o,lllanydand. Sd. thany'a 
l= b. CITY OR TOWN [if outside”corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNM IF outside corporata limits, write RURAL and give fearest town) 
gos write RURAL end give neared town) J - 
ego 
sesy | Leoni DE OA: NX Rural Great hills el bre: 
S58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! eddress) d. STREET ADDRESS @. 15 RESIDENCE 
oe) i ON A FARM? 
Ss ~ t 
: 33/] ex ob eth ay x! Hospital (hanceUlons Run Road __| ves Nol] 
pie aa 3. NAME OF First “Middle lest 4. DATE Month Dey Yeer 4 
S250 DECEASED OF 
sere ype oF ant) DEATH 
ah a oe = lesa sol 
g> 2% aoe [6 COLOR GR RACE] 7. MARRIED PE] NEVER MARRIED [-] | ® DATE OF BIRTH ]9. AGE in yrs |IF UNDE PrEAR Te UNDER 24 HRS, 
ha Idle "Months Pon | Hours | Min, 
5 ge lieke White WIDOWED DIVORCED [ June 4, (554 i ae | 
sao} Ths, USUAL OCCUPATION (Give kind af work | 108, KIND OF BUSINESS OR INDUSTRY | 11. rae (Stete oF foreign country) 12, CITIZEN th WHAT COUNTRY? 
ea lone during most of working life, even if retired) | | 
3 8 £5 A E. ‘Lonida Uu. SA 
3 TTT 7 a — - 
= aoe 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Noeay . 
cecee prea Roper | Molly Simns 
= oo ae Ee WAS DECEASED ae IN U.S. ane oe FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ¥ Address 
Soe = (Yes, np, or unkown) | (Ifyesgivewerordetesofservice) 
ees: He 7-32-1795 | Ethel Blanch Roper zane as # 2 above 
= ae 18. CAUSE OF DEATH [Enter only one cause per line lor (e], (b), end (c).] | INTERVAL BETWEEN 
esene PART |, DEATH WAS CAUSED BY, 5 he AHO DERTE 
Hs Be , IMMEDIATE CAUSE (e] Drew. . 
Ba x “4 } X DUE TO c= 
826k S Conditions, if eny, which (b)_ 72 extine ) MA 
Fam os5 geve rise to immadiete ceuse 
255 (a), steting the underlying ( DUE TO 
LEE ‘ap = = 
is g | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
8 = PERFORMED? 
295 / | ves [] no [A 
= 3 7 
ey 


Month, Dey, Yeer 


=f b3 


MEDICAL CERTIFICATION 


~~ 
36 


20b. DESCRIBE a bates OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. 


fel Tay SCOR ‘URRI 200. PLACE 
While While 
et work at work Ll Moree 


ate 


Hea — ery 208. (CIA town) 


GR 9 ; “(Stete) 
a 1 5 
V7 pd knot Hi ble 


(County) 
Woman Boal 


AL EXAMINER: 


21.1 uaa caar | took charge of the remains described above, held an but] im} 


Inspection ao Inquiry and ey nor 


death resulted from: Natural causes [_], Accident 


certificate, writing the word ‘pending’ 


4 should be forwarded to the Ch 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
ignated agent, prior to burial, cremat: 


Suicide [], 


Homicide (=! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [J 


DATE SIGNED 


BS 7 ofes 


] 22d. LOCATION (City, town, or country) Grete) 


240, REC'D BY TT 1g 2ab, Midday lllanydar 


Address (Street, | city, 


are - ACTUAL ra 
a 2 SIGNATURE _ o _ MD. 
BS a 
DezuS ee anes Weilaan th Boid I. D, 
a g - SE e eraate S 22b, DATE THEREOF: 22c, NAME OF CEMETERY OR CREMATORY 
oa -4 pecify’ el, “1, 1963 b 
Burial | enezen Cemetery 
ie ee 23. FUNERAL DIRECTOR ie. ¢ Coene C 
5M 1/62 W. (Charke Nattingley Leonandtoun, Marydand 


DATE JUL 11 it 963 feorlig Jedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09556 CERTIFICATE OF DEATH NGR4R 


_ aM) 
= = 
= s ° 1, PLACE OF DEATH - ry 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence re admission) 
Se a. COUNTY 
a 25 \ % ‘ a. STATE a4. COUNTY ay 7 
5 ga at. S 8 _ MARYLAND ||_ Ma Ufid Chores 
=_ 3 b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b, ¢, CITY OR TOWN (Hi Saree corpor fe limits, write RURAL and give neerest jown) 
x FES write RURAL and give nearest town) io ie 4 
pumeesr 2 Leonardtown ie Hughesville Fs; TaN Sb 
S esally d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ~ gd. STREET ADDRESS a 3 aie 
Pin 
@:*: St. Mary's Hospital ws] Nol No Gd 
3 Sea 3, NAME OF Middle tes 4. DATE Month ‘Bey Yee 
3 aR DECEASED OF 
. 5 4 A EA = eo 
g ges ] (reesriat Marie Annett+ Russell ‘ PESTAS Suge 8 BS 19 (63 
© oss 5. SEX 6. COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED fc] | ® DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& 2? - fast birthday) [Months] Days | Hours Min. 
2 ry ; 
2 (88 female white wipowed [] __ivorceo [_] Y H, 1962 oe sda f 
i] 5 ‘4 Wa. USUAL OCCUPATION {Gir 10b, KIND OF BUSINESS OR INDUS BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= oo done during most of working |i / 
35 Yd 
Ze Ath Boies on. YO age z 3 es ese 
of 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2 Jemes Lambert Iussell rertrud 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT <— 
= (Yes, 00, or unkown) | {Ifves give werordetes of service) 
= | Mo ther 


) INTERVAL BETWEEN 


(b), and ©. 2} 


The law requires that the death certifi 


21. | certify that (I) (this hospital) attended the deceased from.......5 


5 
IS 
2 
i) 
3 = — 
a : 18. CAUSE OF DEATH [Enter only one cause py 
ga PART I. DEATH WAS CAUSED BY; se OMY aed 
33 IMMEDIATE CAUSE {e)_ = oa f 
cs ri 
ba | ‘ DUE TO 
2 
fee Conditions, if any, which (by oat 
E35 gave rise to Immediate couse 
2 wo {a), stating the underlying DUE TO 
aoe @ ase ls te) ? 2 et Pe 
ae oe ‘4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. Macau oey 
mS = 
OG Vs ves [J No [J 
= = 2 <>. = ¥ abet 
mes = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
a} ou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
MEE O [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(State) 
By <= 5 Habex etn While __ Not While factory, strest, office bldg., ete.) | 
ae Ed 19 at work [_] et work 
2 
Be ° 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as t 


h 
CS, Ne, IONS... fses and on the date stated above. 
re 22b. DATE 
a STAFF SIGNED 
Ta DIRECTOR CO Prys. 7 
° 
EB 33 R ? ; 
aoe \ penicsville, © 
mek = L, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 
f 4 
gee*# 7/a7l63___| Sta Joaepha (eneteny Aaayland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Sb, Se. REC'D BY REGISTR. 25b, REGISTRAR’S SIGNATURE 
15M 7-62 ol 3.0 1963 prrorkes Joc. 


|W. Clanke idly “ntl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09557 CERTIFICATE OF DEATH 9549 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived, If inslitution: Rasidence before edmission) 
SAB OSD ©. STATE b. COUNTY 


after 


ee 


‘€ St. Many’ = MARYLAND aayland ate epg 

3 b. CITY OR TOWN {if eutside coffer 3, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporele limits, wrile RURAL end givetneares! town) 

uO write and give naarast town) 

M SAUX / Me ee 4 Rural Valley Lee 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sre” address) 'd. STREET ADDRESS | @, IS RESIOENCE 
wy = ; ON A FARM? 
3 3 YES no [] 

2 aeete Mllany" Hogpitad + ey ball es ne 

a 3. NAME OF Fidst Middla Last Month Year 

nN 

£ 


type orn) < 4 Ida Rebecan Stateanan DEATH july (i 3 19 6. os 


= < 
= 5. SEX 6. COLOR OR RACE) 7 MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é3 Fenale odoned QO ge binhday) [Months] Oays | Hours | Min. 
< WIDOWED Divorced [_] ent. 2, / 877 5 yes. 

. Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR pent WW. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
® dona during mp5! of working Ii in if retired) 

> louse wife Home Maryland U.S.A. 

5 f et 3 ‘ PE 

iJ 


14. MOTHER’S MAIDEN NAME 


Melinda Johngon 


17, INFORMANT Address 


13. FATHER’S NAME 


George Thompson. 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatasofsarvice) 


. SOCIAL SECURITY NO. 
none 


18. CAUSE OF DEATH [Entar only one per linetor ja), (b), 
PART I. DEATH WAS CAUSED BY: VO , Lp Ai 


“TV ANTERYAL BETWEEN 
ONSED Al DEATH 
IMMEDIATE CAUSE (8)! ~ ile. 


DUE TO | an eo ya : re, 
OG. CeEtte is fers, : } | Zee ~~ 


(a}, stating the underlying ( CUETO 
aS 


couss lest. (o 


z PART I. OTHER SIGNIFICANT CONDITIONS T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/A9. WAS AUTOPSY 
D 2 PERFORMED? 

Ss yes [] NO 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) mes ay 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

a as 4 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 208. (City or town) (County) (Stata) 

= sce een While __Not Whila factory, streatyotfica bldg., atc.) | 

3 9 at work [_] at work f 


, that (1) Gwe) last 


ATTENDING, STAFF 
PHYS. 1 ron O71 pays. 


22d, ADDRESS 


"NAME. (Type) 
ME (Type! San 


‘23a, BURIAL, CREMATION, ae DATE 7 ee cia NAME OF CEMETERY OR CREMATORY 


y 23d. LOCATION ( ~ (State) 
ee ‘AL el 22, 1963 


t f 
24 FUNERAL DIRECTOR'S pty 22, 1963 og 4 Con 25a. ti fling am = Aatlgl a. 
il. Clarke Masttingley as Maryland _longl)| 22 1963|_feeorno de 


town or county) 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-fransit permit. 
>> be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4); 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE { si ll eee Ss CERTIFICATE OF DEATH O9550 

LTH PLACE OF DEATH a ~]] 2, USUAL RESIDENCE (Where decooied lived, It inslilution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 

+ bary! 4a MARYLAND Stef " 
b. CITY OR Tc TOWN | (if outside’ eS limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL ond give heerest town) - 
"4 jte RURAL and give nearest town, Q m 
nh Hall Rural Life | X Rural Park Holl 
d. Lk OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS HA 
Mi 
ry t ves [A No [J 
éd /3. NAME OF | First Middle Lost | 4. DATE Month Day 


DECEASED 


OF 
Type or orint Sanuel Tauton | DEATH ply 
in ¢. 


5. SEX 6. COLOR OR RACE|7, marnieD [yg] NEVER MARRIED [] | 8 DATE OF BIRTH [9, AG 


Mieke White wipoweD [_] pivorceD [_] /0, 1890 Sanaa 


jan yes. 
Toa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
dona during be of working tife, even if retired) | 


ee ee Maryland | as.A = 


| 14. MOTHER'S MAIDEN NAME 
Sanuel Ta. ayo 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


5 | IF UNI ERT EAR] TF IF UNDER 24 HRS. 
[Months| Days | “Hours i Min. 


Rachael Briswe 


Item 18, Give Pages 1, 2, and 3 to the 


i oe ‘i 16, SOCIAL SECURITY Ne 17, INFORMANT Address = 
‘, no, or unkown) | (ifyesgive weror detesofservice) 
=i . iE aylon Park Hall, Marydand 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] WA [Pp BETWEEN 
. INSET BND DEATH « 
PART |, DEATH WAS CAUSED BY: Yo 
IMMEDIATE CAUSE {e)_ COran ay 0) yore ton, Prin, 
7 ol } DUE TO 
Conditions, if eny, which {b} 


geve rise to Immediate ceuse 
DUE TO 


|, cremation, or removal, and in any event wi 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


se 
e 
3 
a 
nS 
o 
s {e), steting the underlying 
S Pst SS oar ee = aes L* . 
oa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. WAS AUTOPSY 
2 2 — PERFORMED? 
$ 3 6 ee YES NO a 
° = |208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) ~~ 
23 = & | PRIMARY [] or CONTRIBUTING [] 
o 5 © | CAUSE OF DEATH. 
a < 20, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, ferm, - 201. (City or town] (County) {Stete) 
= = a Hour eee | While Not While fectory, street, office bldg., ete.) | 
a & z ay 19 let work [_] al work [_] ; 
= a — (ne 
& fed 21. I certify that | took charge of the remains described above, held an Autopsy le Inspection PAT inquiry [4a- and in my opinion 
= 2 A i a . 
5 8 death resulted from: — Naturaj.causes x Accident CL}. Suicide Oo Homicide tal Undetermined manner bas 
a 


CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department, 


& BL Nj 
=u Pen cihe Ns TO Ware I wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
FA 2: SS — 2 
E . 3 EMAMINER'S {i [liam #, Patrick M.D, ASS verury mapicat examiner (i FT ALC 3 
pagee name tye Willian He Patrick te rose oral ty, ety cull) 
CS 3S a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) elyind! 
Quroz & wear" | July 26,1963 | Zion iilethodiat (enetery passin Park, 
a y 7 
23, FUNERAL DIRECTOR ADDRESS 


24e. care 25 196 licen bony es pee URE 


ce JUL 25 1963 f-Aordea erage 


Clarke ilattingley Leonandtoun, tharyland— 


MARYLAND STATE DEPARTMENT OF HEALTH 


09559 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
i—) 
—_ 
wn 
= 
>= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mens 5] 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Yes S8yrs5moséDys | 504-30-6110 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 

PART |. DEATH WAS CAUSED BY: 


Offical Navy Records 


TAUCIATHCA OE ei, URDU LB 5 Multiple Extreme 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


| Immediate 


HEALTH DEPT. |: 1 PLAGE « OFDEATE Tt 7 |] 2. USUAL RESIDENCE (Where deceosed lived, If insiltution: Residence belore edinission) 
~ © ®. COUNTY a. STATE b, COUNTY 
ER3 St Mary's ls MARYLAND _ Maryland ’ St. Mary's 
Cee b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest town) 
g55 write RURAL and give nearest town) 

ref z 

ef Ske ural, Park Hall USNAS, Patuxent River, Maryland  _ 

Sos es 4d. NAME OF HOSHTAL OR INSTITUTION [il not in hoapifel, give siree! eddress) d. STREET ADDRESS 3 Ata 

Ss & NA FAI 

a: 23 [ StaHosp, NAS, Patuxent River, Md. ves [] 

Toc R Cae NAME OF First Middle lest | 4. DATE Month Dey Yeer 

aos EASED . OF 

Ht 23 (Type or prin!) Lanny Leif Vensand = bran, | July 27 49 63 

: 2 = a = Eee —- 
ga Sen 5. SEX 6. COLOR OR RACE) 7, annie [2M] NEVER MARRIED [| & DATE oF ier 9. AGE (In yeors 1 YEA 
Sue FN Male Gauc fast birthdey) [Months| Deys | Hours | Min 
5Ens = wibowed [_] bIVORCED [_] 30 JAN 1938 25 ya. 

Bin gi ae * aoe == SS eee 
oe = 1Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aQar done during most of working life, even if retired) | 
gee ABH USN U.S. Navy | South Dakota U.S. 
ae 2 3 13. FATHER’S NAME _ | 14. MOTHER'S MAIDEN NAME = a, a7 
ga > Leif Lars Vensand | Mary (n) Sheulin 
oOEe=* —_ a | = = 
ie 5s" c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
- eu 
E=s5 
53uE 
eos 

S& 
= 


fe), stating the underlying 
cause last. (e) 


o 
£8 = Ss OUETO 

Ba Souellionhs Hi whyy Uc » Automobile Accident 
an eve rise to immediete couse 2 

2 DUE TO 

uv 

2 

Oo 

a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRI 


None 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


Automobile Accident 


20d, INJURY ae 200, PLACE OF INJURY (Home, 
Not Whil factory, street, office wie 


S 


MEDICAL CERTIFICATION 


"200. EXTERNAL CAUSE WAS 
PRIMARY (2 or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c, TIME OF INJURY 
1:90 22: 


21. I certify that | took charge of the remains described above, held an Autopsy | heeecilon [x 
death resulted from: 


ye Os ps C1. alas an Suicide [_], Homicide [_], 
US 


CHIEF MEDICAL EXAMINER 
a2 ‘aaa ice 
STRAUMFJORD SLT, MC, USNR 


Month, Day, Yeer 


writing the word 


| 20f. (City or town) 


‘AL EXAMINER: this certificate should be executed within 24 hours after 


certificate, 
4 should be forwarded to the Chief Medical Examiner 


e: 


ACTUAL 
SIGNATURE 


Ith or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


arylan 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 


PERFORMED? 


ves [] No [¥ 


(County) ~ (Sete) 


J 
xx July 27» 63 orwork ie "i Ma. State Rt.#75 (Park Hall St Mary's Md. 
Inquiry ie 


Undetermined manner Oo 


and in my opinion 


27 Judy, 2963 


Patuxent River 


“(Steta} 


* _ ASSISTANT MEDICAL EXAMINER a 
a 3 "DEPUTY MEDICAL EXAMINER [al vee 
5x EXAMINER'S) | We 
& E NAME (Type) je Address (Street, city, town, or county) 
a 2 ; 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country), 
A 3 REMOVAL (Specify] 
a | 
B _ Huron S._D. 
ADDRESS 2ée. REC'D BY REGIST 3) 24b. REGISTRAR’S SIGNATURE 
VR AISME 
ait Siemiada, Mi, ‘AUG 1 1963 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q : Se J CERTIFICATE OF DEATH 09552 


2, USUAL RESIDENCE (Where deceesed livad, If institution Rasidence before admission) 


. COU 
a. INTY Sk vy) Ss ee a, STATE i b chy b. COUNTY MN . nr a 


= b, CITY oH Boye i ‘oulside perrciem iy | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF eh ‘corporala limits, write RURAL end giva nearest town) 

3 write, end gig naepest town) rs 

2 Léxingtten aie he Lebanon 

a] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give si ‘d. STREET ADDRESS rr r NCE 
= ONA FAI 

= 60 Officeens (ourt (222 South 2nd. ves [] No DX 
2 3. NAMEOF “Last “is 5: Month Dey Year 


Jul By, 1963 


DECEASED ‘ 
{Type er print) Felix My Woode 
a ‘ 9. AGE (In eors |IF UNDER 1 YEAR| IF UNDER 74 ARS. 


5. SEX 6. COLOR OR RACE RRIEC - DATE OF 
7. MARRIED PG] NEVER MARRIED [_] | 5 2) jas! bith dey) Roni) Da Gol 


Nhe White wipowed [] —_bivorceD [_] Monch _t L Tel 69 yrs. 
Os Ue Ses aS Ghai TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Céunty & State, or foraign country) 
lone ing gost af working life, aven if refira: 
TERR db eonaton K 
13. FATHER’S NAME _ ? 1 


h 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes give werordetasof servica) 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


14, MOTHER'S MAIDEN NAME 


Annie tlackin 


17, INFORMANT Addrass 


Mea Felix hecne') ame as # 2 above 
7 ~) INTERVAL BETWEEN 


ONSET AND Fea 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [inter only ono cause par line for (a),40) 


PART |, DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE (a) 
Lf 


it permit. Then please remove carbon pa) 
to burial, cremation, or removal, and in any event, wittsiid 7% hours after de 


; cul DUE TO 
Conditions, if any, whieh {by if a LAg. a 
gave rise to immadiata causa 
(2), steting tha undarlying ( PYETO , 
causa test. - Wa 4 é 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO@EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia//19. ENTS 
2 7 ERFO! 
. ) & yes [} No [] 
5 #= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pad | or Part ll of item 1B.) - - 
& | OR CONTRIBUTING [] CAUSE OF DEATH : 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f m, | 201. (City or town) (County) ~ (State) 
r enretetin While __ Not While fectory, straat, office bldg., atc.) | 
2 eS 19 jet work [] et work [_] 


2. 1 certify that (I) (Ghischespiteh attended the 


saw the deceased alive on 
22a. SIGNATURE, 


that (1 (a) last 


LM, fo the causés and on the date stated above. 
226¢ DATE 


mgm he STAFF SIGHED 
PHYS, ector [] pHys. [] YA 


2d. ADDRESS 


rie from... 


th the State Dept, of Health pri 


wil 


asants LOCATION (City, town or county) {State} 
Kenducky 


25m. REC’D BY Te ee 25b. REGISTRAR’S SIGNATURE 


oad UL 29 196 


23c. NAME OF CEMETERY OR CREMATORY 


St WOK Augustine 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
d. JDaughenty & Son bouisville, Kentucky 


director, page 3 should be detached for use as the burial-trans' 


be filed 


